JANUARY 

2018 



DEPARTMENT OF HOMELAND SECURITY 

IMMIGRATION DETAINER - NOTICE Of ACTION 


Subject 1 
Event #: 


TO: (Nama and Title of Inatilutipn - OR Any Subsequent Lew 
Enforcement Agency) pbakcisco go wiii. 

650 BRYAH7 ATRZET 
SAN FRAMCXSCO^ CA 94103 



FileN 

Date: 


FROM: (Department of Homeland Security Office Address] 

icao KftfltAinBtAt. CA Sufe 0££ie* 

ICE 

BRO RBRC LAGUNA NXlTUBt 
24000 AVILA U BX# 1552 
LAffOKA WIODEL^ CA 92677 




□ A final order of removal against the alien; 

[3 The pendency of ongoing removal prooeedings against the alien; 

Biometric confirmation of the alien's identity and a records check of federal databases that affirmativefy ir^dicate, by themselves 
Of rn addition to other reliable information, that the alien either lacks inrtmfgralion status or notwithstanding such Status is 
removable under U.S, immigration levy; and/or 


□ Statements made by the alien to an Immigration officer and/or other reliable evidence that affirmatively indicate the alien either 
lacks immigration status or notwithstariding such status Is removable under U.S, irnmrgration law. 



□ Upon cornpletion of the proceeding or investigation for which the alien was transferred to your custody, DHS intends to resume 
custody of the alien to complete processing and/or make an admissibility determination, 


IT IS THEREFORE REQUESTED THAT YOU; 


Notify DHS 3$ early as practicable (at least 4B hours, rf possible) before the alien is released from your custody. Please notify 
DHS by calling O U.S. Immigration and Customs Enforcement (ICE) or O U.S. Customs and Border Protection (CBP) at 
4X5«76D-i323 , |f you connot reach an official at the number(&) provided, please contact the Law Enforcement Support 
Center at: (602) e72-S020. 

* Maintain custody of the alien for a period NOT TO EXCEED 46 HOURS bevond the time when he/she would othenvise have 
been releesed from your custody to allow DHS to assume custody. The alien must be served with a copy of this form for the 
detainer to take effect This detainerarlaes from DHS authorities end should not impact decisions about the alien's bail, 
rehabilitation, parole, release, diversion, custody dassrfication. work, quarter assignments, or ether matters 

* Relay this detainer to any other law enforcement agency to which you transfer custody of the alien. 

■ Notify this office in the event of the alien'e death, hospitalization or transfer to another institution. 


Q If checked; please cancel the detainer related to this alien previous!’ 



[Toh officer) 


eviousj^ybgiijjgcy^fli^p ^ 


(date). 


ilgratlon Officer) (Sign In Ink) 


Notice: If the aRen may be the victim of a crime or you want the alien to remain in the United States for a law enforcement purpose, 
notify the ICE Law Enforcement Support Center at (602) 672-6020. You may also cal! this number if you have any other questions or 
concerns aboui this maiter- 


TO BB COMPLETED BY THE LAW ENFORCEMENT AGENCY CURRENTLY HOLDING THE ALIEN WHO IS THE SUBJECT OF THIS 
NOTICE; 


Please provide the informetion below, sign, and return to OHS by mailing, emarling or faxing a copy to 

Local Booking/lnmate . Estimated release date/llme:^^_ 

Date of latest oiminal charge/conviction;_ Last offense charged/conviction:_ 

This form was served upon the alien on_ . in the following manner; 

n in person Q by inmate mail delivery Q other (please specify); 


(rsiame and tide of Officer) 
DHS Form ]-247A(3/17) 


(Signature of Officer) (Sign in ink) 
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. notice TO THE DETAINEE 

The Depaifnent of Homeland Security (DHS) has placed an immigration detainer on An immigration detainer is s 

notice to a few enforcement agency that DHS intends to assume custody of you (after ypu otherwise woul^e released 
from custody) because there Is probable cause that you are subject to removal from the United States under federal 
immigration law. DHS has requested that the law enforcement agency that is currently detaining you maintain custody of 
you for a penod not to exceed 4B hours beyond the time when you virould have been released based on your criminal ^ 
charges or convictions. If DHS does not take you into custody during this additional 48 hour period, you should 
contact your custodian (the agency that is holding you now) to inquire about your release. If you believe vou are a 
United States citizen or the victim of a crime, pieaee advise DHS by calling the ICE Law Enforcement Support 
Center toll fre^at (BBS) 448-690?. ouppon 

NOTIFICACI6N A LA PERSONA DETENIDA * vf 

El Departamento de Seguridad Naclonal (DHS) la ha puesto una retenoidn de inmigracibn. Una retencibn de inmigracibn 
es un aviM a una agenoia de la ley que DHS tiene la intencibn de asumir la custodia de usted (despubs de lo contrario ‘ 
usted seria puesto en llbertad de la custodia) porque hay causa probable que usted eatb sujeto a que lo expulsen de los 
Estados Unidos faajo la ley de Inmigracibn federal. DHS ha solicitado que la agenda de la ley que le tiene detenido 
actualmente mantenga custodia de usted por un perledo de Kempo que no exceda de 48 horas inSs del tiempo original 
que habris side puesto en libertad en base a los cargos judiclales 0 a sus antecedentes penales. Si DHS no la pone en 
custodia durante este perjodo adiclonal de 48 horas, usted debe de contactarse con su custodio (la agenda ou^ i' 
le tiene detenido en este memento) para preguntar acerca de su llberacibn. Si usted crea que es un cludadano de los 
ptedos UnidoB 0 la vicHma de un crimen, por favor avise al DHS llamando gratultamente al Centro de Adovo a la 
Aplicacibn de la Ley ICE al (BSS) 448-6903. 


m 


Avrs AU DETENU OU A LA D^TENUE 

Le Dapartemenf de la Sbourite Intbrieure (DHS) a placb un dbpositaire d'lmmigratlon sur vous. Un dbpositaire 
d'immigration est un avis b une agence de force de I'ordre que le DHS a I’lnlention de vous prendre en garde b vue 
(aprbs celb vous pourrez par allleurs §tre remis en libertb) parce qu'il y a une cause probable que vous soyez sujet b 
expulsion des Etats-Unis en vertu de la tol fedbrale sur I'immigratlon, Le DHS a demandb que I'agence de force de 
I'ordre qui vous dbtient actuellement puisse vous maintenir en garde pendant une pbriode ne devant pas dbpasser 48 
heures ao-delb du temps aprbs lequel vous auriez btb libbrb en se basant sur vos accusations crimlnelles ou 
condamnations. SI la DHS ne vous prenne pas en garde b vue au cours de cette pbriode supplbmentalre de 48 
heures, vous devez contacter votrs gardien (ne) (I'agence qui vous dbtient maintenant) pour vous renseigner sur 
votre liberation. Si vous croyez que vous fites un cltoyen ou une cltoyenne des Etats-Unis ou une victime d'un 
crime, s'il vous plaTt avIser le DHS en appelant gratuitement le centre d'assistance de force de I'ordre de I'lCE au 


NOTIFICAQAO AO DETENTO 

0 Departamento de Seguranfa Nacionai (DHS) expediu urn mandado de detengbo migratbria contra voeb. Urn mandado 
de detengSo migratbria b uma notiflcagSo feita b uma agfincia de seguranga pOblica que 0 DHS tern a intencSo de 
assumfr a sua custbdia (apbs a qua! voeb, caso contrbrlo, seria liberado da custbdia) porque existe causa provbvel que 
vocS este sujeito a ser removldo dos Estados Unidos de acordo com a lei federal de imigragSo. ODHS solicitou b agbncia 
deseguranga pdblica onde vocb estb atualmente detido para manter a sua guarda por urn perlodo de no mbximo 48 
horas albm do tempo que vocb teria sido liberado com base nas suas acusagOes ou c-ondsnagbes criminals. Se o DHS 
fiao leva-lo sob custbdia durante este perfodo adicipnal de 48 horas, vocb deve entrar em contato com quern 
tiver a sua custbdia (a agbricia onde yocb estb atualmente detido) para perguntar a respeito da sua liberagbo. Se vocb 
acredita ser um cidadbo dos Estados Unidos ou a vitima da urn crime, por favor informe ao DHS atravbs de uma 
IlgagSo gratuita ao Centro de Suporte de Seguranga Pbblica do Servigo de Imigragao e Alfbndega (ICE) oelo 
telefone (865) 446-6903. » a 


DHS Form 1-2474 (3/17) 
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TH6NG BAO CHO NGlFdn B| GIAM 

B6 N5i An (DHS) flS ra Ifnh glam giO' di tnS ff6l vdl vj. Giam giO di tril Id m$t thflng bdo cho cor quan c6ng li^c ring 
lsl$i An se dim du’cfng v|^c Ilfu glQ' v| (sau khi qu^ v] airiyc thS ra) b&f c6 ly do kha tin qu^ v| 1^ a6l tiro’ng bj true xult 
khoi Hda Ky theo lull di trCI li§n bang. Sau khi qu;^ v[ di thi hdnh dly di^ thb'i gian eda bin dn dg'a trdn ede t$i pham hay 
ede kit dn, thay v] diroc tha ti/ do, Ndi An dS ydu cdu 00 * quan efing li,)'C gliy quy vi iai thdm khdng qud 48 tidng ding 
hi nOa. nIu 56 N|l An khdng din bit quy vj sau 48 tiing ding hi phq trfii dd, quy vj cln lidn iac vdj co* quan hidn dang 
giam giO' quy v| dl tham khdo vl vi^c tri tw do cho quy vj. Niu quf vj id odng dfln Hoa KJ hay tin ring mlnh Id nan nhdn 
cua m|tt$i dc, xin vuj I6ng bdo cho 6^ N^i An bing edeh gqi $1 di^ thoai miln phi 1(855) 44B--6903 cho Trung Tdm HI 
Tree Cff Quan C6ng Lv>c Di Trd. 


^±^^Dl5(Departnnent of Homeland Security > ^ 

mmm - 

(Law Enforcement Support Center)^#DHS > : (855)448-6903 » 


DHS Form I-247A (3/17) 


Pages of 3 


U.S. DEPARTMENT OP HOMELAND SECURITY Warrant for Arrest of Allen 


PileN 



Date: I2/33./2017 


To: Any immigration officer authorized pursuant to sections 236 and 287 of the 

Immigration and Nationality Act and part 287 of title 8, Code of Federal 
Regulations, to serve warrants of arrest for immigration violations 


.1 have deteimined that there is probable cause to believe tli 
is removable from the United States. This determination is brSed upon: 


□ the execution of a charging document to initiate removal proceedings against the subject; 
13 tlie pendency of ongoing removal proceedings against the subject; 

□ the failure to establish admissibility subsequent to deferred inspection; 

□ biometric confirmation of the subject’s identity and a records check of federal 
databases that affirmatively indicate, by themselves or in addition to other reliable 
information, that the subject either lacte immigration status or notwithstanding such status 
is removable under U.S. immigration law; and/or 


□ statements made voluntarily by the subject to an immigration officer and/or other 
reliable evidence that affirmatively indicate the subject either lacks immigration status or 
notwithstanding such status is removable under U.S. immigration law. 

YOU ARE COMMANDED to arrest and take into custody for removal proceedings under the 
Immigration and Nationalitj'Act, the above-named alien. 


(Signature of Authorized Immigration Officer) 



(Primed >16010 en 


mmigiation Officer) 



Cfirtlficatfi of Service 


I hereby certify that the Warrant for Arrest of Alien was served by me at 

(Location) 

on 

on 

and the contents of this 

(Name of Alien) 

(Date of Service) 

notice were read to him or her in the _ 

language. 

(Language) 


Name and Signature of Officer 

Name or Number of Interpreter (if applicable) 


F<rTnT..2(IO(Kev,o;/ir,) 
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San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

□ Solicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

I request to receive this foVm in Chinese.^ 

□ Nais ko pong makiusap na nr^atanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 

^ □ T6i v@u cau de nh|n may don nay trong tieng Vi^t, / I request to receive this form in Vietnamese. 

□ X-|-^ / I request to receive this form in Korean. 



Currantchar.ahl: ’»51HS;F. 11351,5HS<F, 1137eHS/F 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request. ICE requests that 
SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you into their custody. 

The San Francisco Sheriff's Department does not intend to comply at this time. However, based on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine If you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number.and / or email, for your 
attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
Information Requests". 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns; 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges, 
ICE may continue to request a notification. IF you are re-incarcerated elsewhere, that jurisdiction may elect to notify ICE 
of your Impending release. 


M ^rs/rwm rw/s./Vi. ru fs.M I 




For SFSD Use Only: 
Delivered By;_ 


Title: 



Date; 


Time- 



Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-01 



San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ Solicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

/ f request to receive this form in Chinese, 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagaiog. 

□ T 6 i yeu cau de nhan mau dcrn nay trong tieng Vi^t. / I request to receive this form in Vietnamese. 

□ Xife OlAH^l 50 ^ / 1 requestto receive this form in Korean. 



Current charge(s): 


Please complete the following information regarding the person you would like notified rega rding any (CE Requests for 
Notification: (Select one) 

Attorney Other Designee fif applicable! 

_ Name:______ 

Address:_____ Address:_ 


___Email: __ 

Phone:___ Phone: ____ 

The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriffs Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121 ; these persons will also be provided with that information at the earliest opportunity. 

inmate Signature: __ Date: 


^ fW ^ JV rv^ ^^ ri. 




SF5D Use Only: 


"J rv A# 


□ I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form. Form 17-1 and the request from ICE to the name individual(s) 

j i was not able to see the above named inmate due to his/her release from custody via 

□ The person was contacted and did not want to complete this form 

n other __ 


Processed by: _ Unit:_ Title: 

___ Time: _ 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-02 




homeland security 

immigr ation detainer . NOTICE OMCTION 

CASE# 


TO; (N^e and rule of Jnstltuiion - OR Any Subeeqtffint Law 
EnfbrcemenI Agency) 5AM nuunsxs^ C6 jAtl 

B50 BRVAinP fiZRBET 
SWT PRAMCXBCO, CA $*103 





Mra *2-‘ 1 . 1 . WF p iwiriaia 

ICfi " ^**^**^*^*^' CA Si 

SRO PRRC lAOQKA HZOOSIf 
AVIMi RD SH# 1552 
lAgqWA WICUHL^ ca. 92677 




A final order of removal against the alien: 
The pendency of enaoinn r*»n 




Kfe Swbltl^: 




IT IS therefore requested that YOU: 

■pISSSSEESSSS? 

• Notify this Office in «,e 

^ ”—— —— [date). 




or immigration Officer) fSignlMnir 


[ Notice* Ifth —- ^ —- jhk; 

ro BR rrtiuiDi ___-—-- - QUastions or 


Tn --- - - -o'fiar questions oi 

eu^NTiy HOLD.Noi^niira w„o ,8 

^ iz^ "«"»> “w“_ 

Date of iatest crtmlnal charse/convinion; . -- 


I njs form was served upon the alien on . '’' 

n in nArc-» r -1 -- ■ " following manner; 

□ P'^on □ Py-nmate mail delivary □ other (please specify): 


(Name and tine of OffleeiT 
DHS Fotm I-247A (3/17) 


Isignature of Officer) (Sign in ink)' 


Pape 1 of 3 








The Depertmentef Hon,el,„„ s.cpnN (DHffl 

S~~-'=SSSSS 

SSESfS-iSSSSsS^ 


El Dep,«».e„,. p, Neelope, fflBr^T * ^ 

Sp?.r/n'r«t:2Ji;pr.S"= 

ApdPdCddddit •' 


Le oeparttmemde Is Sicudli l„MfieuJ*mu«“ '’™‘' * LA DiTENUE 

tfimmlprallon est un avis a ime aoeSw di fom “" E'immigratton stir pops Un dSnositsp 

mwMmmMmmm 


heures au-deld du temp?ipr6s7eq"ue*i vSs aSritefetli^h? Pendant ui 

“pi?,“7d ™3'"“!« 

-- 

»-sr,, OHS .„ ,pp.,„, 


---r*'bor 

et.:?ccs piKkVhI r'r 

( 8 S 5 ) *,.«P 3 '• •PPe'-M Eradildimen, p.„ -Ss^da 


floras al6m do tempo que l/ocS terl- -Idn detldo para manter a sua guarda por um Deriori solicitou 6 agenda 

nao teva-io sob cust6dte^±S!“ “J?°=°"i ^as® nas suas acusacfies L cinSln^a -® ? ^8 

tivera sua custtdia (aToS '‘e^B horas. voc§ S® ® DHS 

acnedita ser um cidadSo do?esta?orUnwS Para perguntar a respeJoTa su^rl® 

figagao gratuita ao Centro de SuBoriD ® vitima de um crime, por favor Informo T Se voc6 

telsfen, (.55,44M5or '‘^Ica d. Ee"hU'XKtTA'«“J.^7Jpt“» 


DHS Form I-247A (3/17) 
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J^^partment of homeland security 

u.s. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 


s...« d.p,h„, «, , 

(Full name or alien) 

wHoeWeredtheUrtedsteiBsat UWI^nv,m 

(Place of entry) 

E art immigrationjudge in exclusion, deportation, 

□ a designated official 


on 


I or removal proceedings 


Subject lt> 

Fife No 
Eveixt iJ 
tJater Jam 



unknown 


(Date of entry) 


□ the Board of Immigration Appeals 

□ a United States District or Magistrate Court Judge 

and pursuant to the following provisions of th» .• 

aisaSAi t ^ provisions of the Immigration and Nationality Act; 


«.ci axp.nil:i"^/eSS^t tfsS? S®.lurkty'tfr"^ ^ s^d remove 



JtnuMY 2 , ZOIC, FSMJcieeo, cm. 

(Date and office location) 


ICE Form 1-205 (8/07) 
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San Francisco Sheriff's Department 
information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Solicito recibir este formulario en espafio). / I request to receive this form iri Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 

□ Toi yeu cau de nhan miu do’n nay trong tieng Viet. / I request to receive this form in Vietnamese. 

□ / i request to receive this form in Korean. 



Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act; we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request. ICE requests that 
SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 h ours after your scheduled 
release to allow ICE to take you into their custody. 

The San Francisco Sheriffs Department does not intend to comply at this time. However, based on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 

If your background; current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information; including phone number and/or email; for your 
attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
Information Requests". 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges, 
ICE may continue to request a notification. If you are re-incarcerated elsewhere, that jurisdiction may elect to notify ICE 
of your impending release. 


“^^ ~^ ^ ^ ^ rv/V ^ ^ fV fV/V rJ/V <V ^ ^#SI ^ ^ rJ ru irw rw 


For SFSD Use Only: 


~»y /M /s. rs/rtj 


Delivered By: 


Title; 


Date: 


Time: 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-01 












San Francisco Sheriff s Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ Solicito recibir este formulario en espanoL / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 

□ Toi veu cau de nh?n mau don n^y trong tieng Viet. / I request to receive this form in Vietnamese. 

□ / i requestto receive this form in Korean. 



current charge{s): 11377 (a) HS/F. 11350 (a) HS/F 


DOB: 02/24/1981 



Please complete the following information regarding the person you would like notified regarding any ICE Requests for 
Notification: (Select one) 

Attorney Other Designee (if applicable^ 

Name:___ Name:_ 

Address:__ Address:_ 


Email:_ Email:_ 

Phone:___ Phone: . _ 

The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 12I, these persons will also be provided with that information at the earliest opportunity. 

Inmate Signature: __ Date:_ 

n... /V fV fsj r.# ^/s* rt# rw rv •v'VfV n.*/V rViT.# Pi# Orf rrf rrf^w/w 1^ r« .V/V r%i .V rv 

SFSD Use Only: 

□ I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form; Form 17-1 and the request from ICE to the name individual(s) 

□ I was not able to see the above named inmate due to his/her release from custody via_ 

□ The person was contacted and did not want to complete this form 


□ Other __ 

Processed by:_____ Unit: _Title: 

Date;_^_ Time; _ 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-02 


Subject I 
Event #: 



department of homeland security 

IMMtGRAT lON DETAINER - NOTICE OF ACTION 


TO; (Name and Tftle of instltulloo - OR Any Subsequent Law" 
Enforcement Agency) sas Prakcisco Co jail 

eSO BRYAMT STRBCT 
SAK FSAMCiaCO, CA 9<1D3 


Name of Alien 



File 

Date. January l , 2oiB 

"Sfff gss ‘"'“‘I' 

£RO FEtlC lAQUNft KIGUfil 
S4000 AVIIA RD Rm# 1552 
JAfiPKA WtCUELe CA 9267*? 


Date of Birth: 


12/23/1963 


.. -_Gttizenshlp: wsoia 

p-; / . , . ^ ^ ^ ~ __ _ _Sex: H 

^ •■■..■■ ■■•■■■■; ■ ,'v ':,..,■ 


0 final order of removal against the alien; 

The pendency of ongoing removal proceedings against the alien; 

or in addition to other reliabletnton^atlon!'toa"the ati^'elther^lacks immlgra^^^^ indicate, by themselves 

removable under U.S, immigration law; and/or ^ 'nimigration status or notwithstanding such status Is 

lacks immigration stSeither 

custody of the alien to complete pro«aJing and/Sr me^e‘’aS^admIssSlity resume 

IT IS THEREFORE REQUESTED THAT YOU: 

OHs'^ °ca® 4 ' s' S'sXTgmdin (ICE)? s 'cuT' 

detainer to take effect. This detainer arises from DHS authorltles^nd^hoJw^oMSn/rf!^ '"‘‘'’u® ®^*'’** 

^ rehabilitadcn parole, release, diversion. cus^d'ySS.?^^^^ 

• S rh'^ ?h®"^ ®fl®r,cy to which you transfer custody of the alien. 

Notify this office In the event of the alien’s death, hospitalization or transfer to another institution, 

□ checked; pleaserancelthed^ef related to this alien previously^ __ 



iS THE SUBJECT OF THIS 


Please provide the information below, sign, and return to DHS by mailing, emailing or faxing a copy to 

Local Bookrng/Inmate #:_ Estimated release dale/time: 

Date of leiest criminal charse/convictlon: 

This form was served upon the alien on 


Last offense charged/conviction: 
, in the following manner 


□ m person □ by inmate mall delivery 0 other (please specify): 


(Neme and tiUe of Officer) 
DHS Form l-247A(3/17) 


(Signstune of Officer) (Sign in ink) 
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^ notice TO THE DETAINEE 

notice to a law entorcemSugency that DHS intends to aS detainer on you. An Immigration detainer Is a 

from custody) because there is probabll cSfse that^oS tre tubtorft?-oth erwise would be released 
immigration law. DHS has reouested that the law subject to removal from the United States under federal 

you for a period not to exceed 48 hours beyond the time'^when yeu^ould have^^h*^^^ rnaintain custody of 

chafes or convictions. If DHS does not take you into custody IS 

Center toll free at (855) 448-6903 ' ^ ^ Law Enforcement Support 


NOTIFICACION a la persona DETENIDA 

usted SBPld p„«lo In libwad d.ilSidi Se tav^ n»L"n7™,'“''.‘'‘5“ 1' ““ ■<" '"Srto 

Ejados Unidos bajo la ley de inmigracfon federal? DHS ha solicitado aue la aoen^^ ® *° expulsen de los 

actuaJmente mantenga custodia de usted nor un neHnrfft fu ^ ^ agen&a de la ley qua fe tiene detenido 

que habrfo sido pue^o en libe^d encase rios Smfs iudlliT T tiempo m^inal 

custodia durante este periodfo adlS JJ sntecedentes penales. SI DHS no le poSe Jn 

fo llene detenido en este memento) para preguntar acerra de su (iberacfon**s^u^^* custodio (la agenda que 

Es ados Unidos o la vfetima <fe un errmen-^or ftvor?v^^^ DH^Sel^dn I ® <=Judadano de los 

Aphcacidn de la Ley ICE al (855) 448.6903! Hamando gratuitamente al Centro de Apoyo a la 


, 1^. ^ AVIS AU DETENU OU A LA oerENUE 

d'immigration estifn de^lfofdrrqutTDHL'*JT'®t™^'? sur vous. Un d6positaire 

(aprfes cel6 vous pourrez par allteurs itre remis en libert^t t P'’®^dre en garde i vue 

expulsion des Etats-Unis en vertu de la loi fodirale sur I'immiaralfon Le DhI PWbable que vous soyez sujet d 
I'ordre qui vous d^tient actuellemeni pufsse vous mainfenir an If ® demands que I'agence de force de 

heures eu-delfi du temps apr^s lequet vous aSriez 616 S Hn se P®® '^^Pssser 48 

condamnations. Si la DHS ne vous oren^fa ''®® accusations crimfnelles cu 

heures, vous devez contacter votre gardien (ne) (l‘aaence outvif sijppl6mentaire de 48 

votre liberation. SI vous croyez que vous etes un citoven ou uii» ett^« mainterant) pour vous renseigner sur 

jsris;.r^ 


UJC I Cn I O 

ds seguranfe pdbllM ond. voc8 esa atualmente dSlo . I Unanacdd. ODHS soWou s nstneij 

horns sidm do tempo ,ue vocS le;i s5o tEdo E boTrTEV^ & 

noo teva^o sob eustddio o DHS 

tiver a sin oustddio (a asSn(da onda voES .EmE ^ ^ ?'™ «nlrarom conlalo com quern 

aoredita ser om eidadSo dos Eatadoa Unldoa ou a utrio a ° perguntar a raspeito da eua liberagSo. Se voce 

tigagaogratutoa.CentEaTupEEl guEEpEli* Sa':ElT'r'"'r^r 

telefone (855) 448-6903. ^eguranga PubiJca do Servigo de ImlgragSo e Alfindega (ICE) pelo 
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TH6NG BAo CHO NGLfdy/ Bf GIAM 


m\ An S6 dSm fiLng vi|c lt?u gi&CJ vi’ (sau m ^^ cdT'^n ?hl r '^'’9 

kh6( Hoa Ky lhac tu|t di L liln banrSau S?q5 JK^nh iv dS 

cic kk Sn, thay vJ diy^^c th5 ty- do Bfi Noi An di vfiu r„ nuln If I ^ Ph?m hay 

ho nOa. Niu N^i An khfing (J4n bit qu^^ sau 48 ti4na din^hA f' 9^^ 48 King ding 

giam gi& quj? vf dl tham khao\l vi^trl tyl cXIq^ Ka/vi 1^ Inn t ''i'* 


M!i^^§U{Department of Homeland Security > ^fiDHSyHi^?^'f^-gS^'4JjP5CEf^rT®o^ 

(Law Enforcement Support Center)^#DHS ^ ■ (855)42-6903 
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U.S. department of homeland security Warrant for Arrest of Alien 


File No. 
Date: 


01/01/2018 


authorized pursuant to sections 236 and 2S7 of the 

SSrr Act and part 287 of title 8, Code of Federal 

Regulations, to serve warrants of arrest for immigration violations 

I have detennined that there is probable cause to believe that 
IS removable from the United States. This determination is based upon: 

□ the execution of a charging document to initiate removal proceedings against the subject; 

□ the pendency of ongoing removal proceedings against the subject; 

□ the failure to establish admissibility subsequent to deferred inspection; 

of the subject’s identity and a records check of federal 
diabases that affirmatively indicate, by themselves or in addition to other reliable 

either lacks immigration status or notwithstanding such status 
IS removable under U.S. immigration law; and/or 

□ statements made voluntarily by the subject to an immigration officer and/or other 

SraS affirmatively indicate the subject cither lacks immigration status or 

notwithstanding such status is removable under U.S. immigration law. 

OfiCicer) 

(Printed Name and Title of Auiftorized Imaiigrttian Officer) 


Certificate of Service 

I hereby certify that the Warrant for Arrest of Alien was served by me at 



(Name of Alien) 
notice were read to him or her in the 


(Date of Service) 


(Location) 

and tile contents of this 


l^anguage) 


. lajQguage. 


Name and Signature of Offipcr 


Name or Number of Interpreter (if applicable) 


Pofm I-2M) (Rev, OWlfi) 



San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish. 

□ / 1 request to receive this form tn Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 

□ Toi yeu cau de nhan mau dcrn nay trong tieng Viet. / I request to receive this form in Vietna mese. 

□ OlM## / I request to receive this form in Korean. 



Current charge(s): __ fc/m 


Please complete the following information regarding the person you would like notified regarding any ICE Requests for 
Notification: (Select one) 

Attorney Other Designee (if applicable) 


Name;_ Name:_ 

Address:_ Address: 


Email:_ Email: ____ 

Phone:___ Phone: 

The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity. 

Inmate Signature: __Date: ____ 

SFSD Use Only; 

□ I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form, Form 17-1 and the request from ICE to the name individual(s) 

□ ! was not able to see the above named inmate due to his/her release from custody via_ . 

□ The person was contacted and did not want to complete this form 

J Other____ 

Processed by: _ . Unit:_Title:_ 

Date:_ Time: _ 


Copies to; SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-02 





























San Francisco Sheriffs Department 
information Regarding ICE Request for Notification of Reiease 

initial Statement 


□ Solicito recibir este formulario en espanol. 7 I request to receive this form in Spanish, 

u / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 
Q T6i yeu cau de nh^n mau dom nay trong tieng Viet. / I request to receive this form in Vietnamese. 

□ c^H / t request to receive this form in Korean. 



Current charge(s): 


243 (b) PC/M 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request. ICE requests that 
SF5D notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you into their custody. 

The San Francisco She riffs Department does not intend to comply at this time. However, based on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and / or email, for your 
attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
Information Requests''. 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges, 
ICE may continue to request a notification. If you are re-incarcerated elsewhere, that jurisdiction may elect to notify ICE 
of your impending release. 






^ rv rv rw /vfv /V rv ^^ /Si riJMrcF fw ru ru I 


'^ ^ ^ ^ fv/s/rw/sj#w r 


I fV fV/\i ^/U /SI #s/ 


For SFSD Use Only: 


Delivered By; 


Title: 


Date: 


Time: 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-01 


Subject f! 
Event#; 


homeland SECURITY 

JIVtMIGRAT ION detainer - NOtiCE OF ACTION 


File Np:J 
Date: ' 


aTa 2 K"«si«jg% 0 to*«^ 

SWf rMSClSOO, Cfc M103 I IIC* 


Name of Alien; 
Date of Birth; 


01/1S/1SS3 


Citizenship: 


I5g at 

lAoraa. wiotil 
24000 AVIIA Rd SB# asS2 
MisBdt.. e» oat?7 


twxxrezsBs 


___ Sex; M 


D A final order of rem oval against the alien, 

U of ongoing femovalproce^lngs sgaihstthe alien¬ 
or in addStS?StejS SelffHacSlmm^ that affirmatively indicate, by themselves 

removable under US. Immigration law; and/or o*'iwtwlthstandlng such stetus is 

S'SSS^^notSSSSS 




HEREFORE REOlJP.QTern ▼LfART Wjnii 


intends to resume 


^ wnMMiMJiuywjwrniinaiipn, - 

IT IS therefore requested that YOU: 

Relay thrsdetsmer to any other law enforcement an6nrw»«u*iV /‘'““^assignments, or other matters 

• No% this office in the ^ntof transfer custody of the alien. 


(Name and ti^e of immjfiimtjpn Offlcef) 


——_ - _ . . . ... . —/(^flnininK) 

n^Tfi rhnirMmi?Difuituiiim.n^!?^^ nffrrnin rrmoln !■> UiilLj ■ 

l^rns about (802) 872^020. You mayaboV&fe^^u K P'^-'P®*®. ‘ 

Please provide the Information below, sign, and r«urn to dh «5 hv m.-iu 

Local Bookinq/inmate«: c-.,—^emailing or faxing a oopy to 

—- - dstsi/timoi """"-■■ " 

Date of latest criminal charge/conviction' i,., Z '— --- 

Thio fftpm ---- Last offense charged/conviction; 

Ibis form was served upon the alien on ,.,u *,, . ■“--- 

I—I I ^ - * follOVVinQ mflrtnap; 

□ m person □ by inmate mail dellveiy □ other (please specify):^_ 

(Name ana title of Office^ -- - 

DHSFormL 247 A ( 3 / 17 ) (Hignaiure of Officer) ISign in Ink) --- 
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86N6iAhYnM^^ ^‘^MQBAoCHONGU-eflBIGtAM 


khdi 
<s§c _. 

h& nD’a. ,,Bu ey i'\ipi^n | 

giamgiO-quj^vfd^tham 
cua m$t »$i ic, xin vui tong dso 
T ny Co Quan Cong Di Tn3. 



lK*~ai’S«Sia«SsS 


■ fl55fes«sDHs«KiTTSM«^*S!Hf; ®®'*awjD«a+A/jv 

(Uw Enforcemem Support CP„ter)W#DHS • 
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Date: 

R^tooBS, to scr™ w.rr,.B of .rrj, for 

I have dfetemiined (liat there is probable cause to believe 

□ .ho OXOCtoioo of 0 Chorgiog docomon, to .owoto totoovol Ptocoodiogo ogote, too oubjocp 

□ the pendency of ongoine removal proceedings against the subject; 

a the failure to establish admissibility 

information, that the subject either lacla im^OTlr^n J‘'®*t^^hle 

is removable under US Jmrnigration law:^ notwithstanding such status 

notwithstanding such status is removable 
YOU AI® CGMMAhfDED to 


Immigration and Nationality ^ under the 



(Printecf j.jan,e and Titl^f Authoriaffij^ 


'gration Officer) 


Ccrtiflcatc of Service 

I hotoby coto-fy too. too WoTtom tor Ar«. of Aben 



'vas served by me at 


notice were read to him or her in the 


(Date of Service) 


(Location) "" 

. and the contents of tliis 


(Language) 

Naffle and Signature of Officer ~—-^ 


.language. 


Nan,eo,Nu,i^beVo»lmerp.xter(if»,>oliS^ 


FDimJ-200(Rflv.0?/?fi3 




notice TO THE I3ETAJNEE 

imrnigration detainer is a 

mwmMwmmM 

cih . - A LA Persona 0 ETPNir»A 

El Departamento de Seguridad NacionairDH«»viaha » tenjda 

Ap«aac.«„ 


#^v WE I sriu uu A LA OETENUE 

.. 

iiHeurs fitre femisen liperte) pares qu’il vt ®" sartfe a vue 


Ur? dfepositalre 
sartfea — 
soyez sufeta 


(apras ceia vous pourrea par aiSsi,: '’‘'®'®^ 

crime, s’il Vous plan avIssT le DHS «sn uae cnoyenne des itatslunte '^nseignersur 

(8S5)44S<903 *'^'®'’"‘'» «"<« tfi^artmep 


2sSKa"S,S (a“sC"Sl^|® "'*■ I*" "“"aMo 

horas al#m do tempo que Voc6 teria dido SK a sua guartia por urn SfiK® ^ agAncia 

nao leva-lo sob custAdia d Jmnte *' 2 se nas suas acusacSes ou olndl^!;* ^ mSximo 48 

tiver a sua custddia (a SsniS oL?I,« ^oras. vo?e deve^Iw C'^fnais. Se o DHS 

acredita ssr urn cldadao^dos Estedo/ijti^*^ atuafmsnfe detido) para pergunlar a wsDeifo Wm quem 

ligafgo gfatuita ao Centro de Suporte dp * Wtima de um crirhe, por favor Informs ao^hue^^'^^’^' ®® ^°cA 
telefone ( 855 ,448^903. ®‘'P°rte de Segoranga Pdblica do S^'vl^ 
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San Francisco Sheriff s Department 
Information Regarding ICE Request for Notification of Release 

initial Statement 


□ Soliclto recibir este formulario en espafiol. / I request to receive this form in Spanish. 

□ / I request to receive this fornrt in ChinesSi 

□ Nais ko pong makiusap na niatanggap ang forma na ito sa Tagaiog. / i request to receive this form in Tagaiog. 

□ T6i ylu cSu nb§n mSu don nSy trong tidng Vi|t. / I request to receive this form in Vietnarnese. 

□ OlAiWS / 1 request to receive this form In Korean. 



Currentcharge(s): 


21810 PC/F 


Underthe Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the IGE request and inform you of whether we intend to comply with the requests ICE requests that 
SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after yourschedoled 
release to ailow ICE to take you into their custody. 

IhoS an Francisco Sheriffs Department does hot intend to comply at this time. However, based on San Franciscp 
Admiinistrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to deterniine if you qualify for possible notification based on local law. 

If your background, current charges and historyof convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we wilt notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and /or email, for your 
attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to ReCeive ICE 
Information Requests". 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone; 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you a re the subject of ICE proceedings. If you return to the Sart Francisco Cou nty Jail for future charges, 
ICE may continue to request a notification. If you are re-incarcerated elsewhere, that jurisdiction may elect to notify ICE 
of your impending release* 




For SFSD Use Only: 


Delivered By: 


Title: 


Date: 


Time: 


Copies to; SFSD Records PublicDefender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-01 





$an Francisco Sheriffs Departinent 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Inforinatlon 


□ Solicito recibir este formulario en espaflol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese, 

□ Nats ko pong makiusap na matanggap ang forma na Ito saTagalog. / I request to receive this form in Tagalog. 

□ T6i yeu cSu dg nh|n mlu eton nby trong ti% Viet. / i request to receive this form in Vietnamese. 

□ / I request to receive this form in Korean. 



information regarding the person you would like notified regarding any ICE Requests for 


Attorney 


other Designee fif apolicablei 


Name: 


Name: 


Address: 


Address: 


Email; 


Phone: 


Email; ^ 
Phone: 


The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Franciseo Sheriffs Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that informatioo at the earliest opportunity. 


Inmate Signature: 


Date; 


SFSD Use Only: 

O 


D 

□ 

□ 


I Was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form, Form 17-1 and the request from ICE to the name individual{s) 

! was not able to see the above named Inmate due to his/her release from custody via 
The person was contacted and did not want to complete this form ~ 

Other _ 


Processed by:. 
Date: 


Unit: 


Title: 


Time: 


Copies to: SFSD Records Public Defender/Attomey of Record Prisoner Legal Services 


Form SFSD 17-02 














































DEPARTMENT OF HOMELAND SECURITY 

IMMIGRATION DETAINER - NOTICE OF ACTION 


Subjecst 1 
Event#: 




Date: 2, zois 


iTO; (Name findTItleof Insillutlon- ORAny Subgaqyemi^^ 
' Enforcement Agency) aixt 

aso BRXjarr aiTfiBiiT 

tih^^SCOf GA 94103 


FRC^; (Di^rtment of Homofanj* Securi^ O«loo Address) 

ESN Cki Got^aoit 

icsi 

lUStC Era Txraoisao Fitiild OfdElcO 
630 EraaooiA S'traiuE^ iiiiE ^Xooi: 

SAN yta^lECQ^ ^ 94111 



Q A fir^i order of panrKJVal against th^ 

Q The pendeiicy of ongoing retnoval proceedtr^s ogainst the alien: 

M BItJineWc confirmation of the alien’s identity and a records check of federal databases that affimatlvely indicate, by themselves 
or In addition to other reliable information, that the alien either lades immigration stetes or notvsHttistanding sudi status Is 
rerhovablo under U,S. Immigration law; andtor 

eith^ 


(~| Statementsmade by the alien to an in _ 

lacks immigration status or notwithstanding such iiatus is removable under U.S. immigralton law. 


Q UpMidornpletlon of the proceeding or InvesUgatlbn for which toe alien was transfeired to your custody, DHS intends to resume 
custody of the atten to coitMilete processing and/or make an admissibility determination. 


IT IS THEREFORE REOUESTED THAT YOU; 


• Notl^ OHS as early as practicable (at least 48 hours, If posdble) before the alien to reteased from your oistody. Please notily 
DHS by calling ® U.S Immigration and Customs Enforcement (IGE) or D U.S. Customs and Border Protection (CBP) at 

41S 844-1551 ff you cannot reach an offidal at toe number(s) provided, j^ease contact the Law Enfpmement Support 
center at: (802) 872-6020. 

• Maintain custody of the alien for a period NOT TO EXCEED 48 HOURS beyond the time when he/she would otherwise have 
been released from your ©istody to allow DHS to assurrte custody. The alienmust be.aeryed with a copy of this form for the 
detainer to take effect. This detainer arises from DHS authorities and should not Impact decisions abexit toe ailen'e bail, 
rehabllltaaon, parole, release, diversion, custody classification, work* quarter assignments, or other matters 

• Relav this datalnar to anv cutler law enforcement aoertov to whldr vcxi transfer custody of the alien. 


• Notify this office in the event of the alien’s death, hospitalization or transfer to ar cher Irw Btufiqn. 
□ If checked: please cancel the detainer related to this alien previously si^bfimto 


(Name and title of ImtnlgraHon Officer) 



Notice: If the alien may be the victim of a wime or you want the alien to remain in the United States for a law enforcement pwpose. 
irotify the ICE law Enforcement ^pport Center Bt(802) 872-6020. Vou may also call thte number If you have any other questions or 
concerns about this matter. _^___ . 

TO BE COMPLETED BYTHE LAW ENFORCEMEfilT AGENCY CURRENTLY HOLDING THE ALIBJ VWtO IS THE SUBJECT OF THIS 
NOTICE: 


Please provide the Information below, sign, and retoni to DHS by malBng, eriafiirig or fatorig a copy to 

Local Booking/Inmate _ Estimated release date/time: _ 

Date of latest criminal charge/cortvidfion:__Last offense charged/oonvlctlon: 

This form was Served upon the alien on , In toe Ibllowirrg tnannen 

r~| In person Q by inmate mail delivery Q <rther (please spetify):____ 


(Name and title of Officer) 
DHS Form i-247A (3/17) 


(Signature of Oflloer) (Sign In Ink) 
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tH6NG BAO CHO MGW&J Bl GIAM 

N$l An sS dlim duang a^#c luu yJ^gL^nh ail m&! glan cda bin4n <Jvpa tr6n ede t^l phgm hay 

khdi Hba K^ thep lust dt fajjien bang SauMqu^ VI 

cSc k|t An, thay v1 duprc thS ur caii^/tfi Mna d[6na h6 phy tr6l dS, qujr vj cln liSrt Igcvdl co quan hlSn dang 

h6 n&a. Niu B5 NSkAn l^dng do cho au:} >4 N6 u qufvi lA cdng dfin Hoa KS hay tin ring minh IS ngn nhSh 

448-6903 cho Trung TAm H6 

Trpf Co Qtiari Cfing Li,k 5 D'l Trd. 


5 j-^^^/nAD3rtrnsrit of Homolsncl SGGUrity ’ 




* DHS^SI 



• © 5 ftR» 3 ®DHS®S£«T • 

feiiawM»s:" ’ asic®cE#i/saaa 4 '-L,' 

JavSSnt fupport Canter)»#DHS . W = ( 855 ) 448^903 • 
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XJ.S« Bepartaant of Hontelatid Security 
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San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Solidto recibir este formulario en espafiol, / i request to receive this form in Spanish. 

□ / I request to receive this fbrm in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na Ito sa Tagalog. / I request to receive this form in Tagaiog. 

□ T6i y6u cau de nh§n mSu dcm nSy trong ti^ngVi^t / 1 request to receive this form in Vietnamiese. 

□ blAfWS ^ ° ^ / 1 requestto receive this form in Korean, 


Da 


1 / 2/2018 



Name: 


DOB: 


9/18/89' 


Housing Location: 


IMP 



Current charge{s): 


11352(a) HS/F 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE requ est and inforrn you of whether we intend to comply with the request. ICE requests that 
SfSD notify them prior to your release and that SFSD maintain custody of your fdr up to 48 hours after your scheduled 
release to allow ICE to take you into their custody. 

The San Francisco Sheriff s Department does not Intend to compl y at this tlrne. However, based on San Frandsco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of convietions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and / or email, for your 
attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
Information Requests", 

Please contact Prisoner Legal Services or attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone; 415-558-2472 

NOTE; A copy of the list of rion-profit legal serviceproviders for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates dfice you have been 
informed that you are the subject of iCE proceedings. If you return to the San Francisco County Jail for future charges, 
ICE may continue to request a notification, if you are re-incarcerated elsewhere, that jurisdiction may elect to notify ICE 
of you r impending release. i 


For SFSD Use Only: 

Delivered By:___ Title:. 


Copies to; SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 



San Francisco Sheriffs Department 
information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ Solicito reeibJr este fprmylario en espanol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma ha itosa Tagalog. / I request to receive this form in Tagalog. 

□ T6i yf u cliu rth^n mau ton n^iy trpng ti^ng VI|t. / I request to receive this form in Vietnamese. 

□ ^-Ite / I request to receive this form in Korean. 



^ ^ , \ 11352(a) HS/F 

Current chareefs): . ^ 


DGBt 



Please complete the follovving mforrnation regarding the person you would like notified regarding any iCE Requests for 
Notification: (Select one) 

Attorney Other Designee (if aopllcabte) 

Name!__ Name: __ . _ 

Address: ___ Address:_ . _ 


Email: ____ Email:____ 

Phone:___ Phone:___ 

The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff s Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 12I; these persons will also be provided with that information at the earliest opportunity. 

Inmate Signature:__Pate|___ 

SFSDUseOnly: 

□ I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form, Form 1?-1 and the request from ICE to the name Individual(s) 

□ I was not able to see the above named inmate due to his/her release from custody via__ 

□ The person was contacted and did not want to complete this form 

D Other________ 

Processed by:._____ Unit: _Title: __ 

Date:___ Time: __ 


Copies to: 


SFSD Records 


Public Defender/Attprney of Record 


Prisoner Legal Services 




DEPARTMENT OF HOMELAND SECURITY 

IWMIGRATION DETAINER - NOTICE OF AGTION 


TO; (Name and Hue of InstttuHon - OR Any Subsequent Law 

HnforcamentAgency) j!iuufc:i:isoo cx OAicXi 
050 BRYA^^ SYRBEY 



File No 

Date: 20X0 


aw FBxncxscOy ca 94 x 03 


(E>^r^fitof Hon^land 

sw noMcifico, CA^ oocKsa* GONtitoii ornOi! ' 
xcv 

Wo Ban rrkiuaXsoo riald 6dir£io« 

630 airaat 5th FXooar 

SW OA 94X11 


Name of Allan; 



O A final order of removal against flw alien; 

L3 The pendency of ongolr^ rernoval proceedings against the alien; 

12 fiiomefrlc confirmaHon of the allerfe identity and a records dieck of federal databases that affinnallvelvindicate bu ihsmeflii/aa 
or in add Won to oth^ i^feWe InformaBon, that the alien either lacks Immigration status or nbtwithstandng such status Is 
lemovabie under U.S. lmmIgratkjn law; and/or ..a aucn status is 

^ made by the alien toran immigration officer and/or other reliable evidence that affirmatively indicate the alien either 

lacte Irnrhlgration stalus or ttatertthstandff^ swell status Ifi removable under U,S» 






□ Upon completion of the prot^dlng or Investigation for which ihe alien was transferred to your custody. DHS intends to resume 

custody of the alien to complete Ftrocessing and/or make an admissibllj^ determination. 

IT IS THER^ORE REQUESTED THAT YOU: 

• No% DHS as e^y as pracficable (at least 48 hours. If possible) before the alien is released from your custody. Please nblifv 

and Customs Enforcement (ICE) or □ U S. Customs and Border Protection (CBP) at 
- ■ * . If you cannot reach an official at the numbar(s) provided, please contact the Law Enforcement SuDooif 

Center af (802) 872-6020. 

•Maintain cuatody of the alien for a period liOI.TP EXCESP 48 HOURS, beyond the time when he/she would otherwise have 
test! released from yew ^stody to allow DHS to assume custody. The alien piwst be served with a copy of this form to toe 
T^’tefetoiner arises from DHS authorities end should not Impact decisions about toe alien's ba« 

rehabilitation, parole, release, diversion, custody ctassificatlon, work, quarter assignmfflits, or other matters ' 

• Relay this detainer to any other law eriforcement ageao^ to which you transfer custody of the alien. 

• Ndfily this office to toe event of the alien's death, hospitalization or transfer to airptoer irjstilutloh, 

Q If flecked: please cen^the detainer related to this alien previously submlft 


(Ndmd 





M may be tee vidim of a ^me ©- you to remain in the Unitad States for a law enfomement Duraoae 

at (802) 872-6020. You may also call tels number if you have my^erquesSons or 


TO BE COMPLETED 
NOTICE; 

PJease pmvide the information below, sign, and return to DHS by mailing, errialling or fa>dng a copy to 
Local Booking/lnmate #:_ Estimated releasa date/time: 


Date of latest criminal charge/awividion:_ 

This form was served upon toe alien on 
Q in person Q by Inmate mall delivery Q other (ploase specify): 


Lad ofense chatged/conviction: 
, in thefottowing manner 


(Name snci title of Officer) 

DHS Form I-247A (3/17) 


(Signature of Offloer) (Sign in Ink) 
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THdNG BAo CHO NGU’di B] GIAM 

wITh M v<M quy vj. Siam gi& di tni IS m0t Ihfing bSa eho cd quan c6ng lu^: rSng B6 

v&tu vISg lipugfOqu;^vj(saukhlqu#vjfliryctoSra)b*lcd 1^dokhStfnqu^vjtad6itucrria^bitocxu4t 

i4?t Ky theo li^t dl tnl fiSn bang. Sau khi qu;? vj da tbi bSnh dliy dO ttiM gian cfia bin 4n dya tren (^c tdi pham hav 
Ili'A^nn A? ^ N$r An da yfiu t^u corquan cflng l^rc g® qu# vj lal thSrn khdng qua 48 filng dSng 

ho nOa, N^u B$ fjai An l^ang d4n bit qu;? vi sau48tiing d&lg h6 phy trai dd, qufvj cln lifin l^e v<M co> quan hi&n dana 
IT do cho quf vj. Niu qu!? Vj IS c6ng dSn Hoa KJ fiay tin rang mlnh IS nS nhSn 

Go QualfTrC ^ dSch gqi s4 di§n thoyi ml5n phf 1(855> 448-6903 cho Trung TSm h6 


®l±^^g|5(Department of Homeland Seourity » o 

mmm- . m #* 

(Law Enforcement Support Genter)®#DHS > : (855)448-6903 - 


DHS Form l-247A(3/17) 
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San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Solicito redbir este formulario en espanpl. / I request to receive this form in Spanish. 

□ / i request to receive this form in Ghinese 

Q Nais kp pong makiusap na matanggap ang forma na ito saTagalpg, / I request to receive this form in Tagalog. 

□ T6i y§u cSu cil nhen mlu don nby trong ti€ng Vi§t. / I request to receive this form in Vietnamese. 

□ 0| Afir# il'jl 4!#i-ICl' / I request to receive this form in Korean. 



Current charge(s): 


602M PC/M 



Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with therequest. ICE requests that 
SFSD notify them prior to your release and thatSFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you into their custody. 

The San Francisco Sheriff's Department does not intend to comply at this time. However, based on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine If you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, includihg phone number and / or email, for your 
attorney or another person that you Choose bn the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
I nformation Req uests". 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges, 
ICE may continueto request a notification. If you are re-incarcerated elsewhere, that jurisdiction may elect to notify ICE 
of your impending release. 

For SFSD Use Only: 

Delivered By:_ Title:_ Date: _ Time:_ 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-01 



San Francisco Sheriff s Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Sdlicito fecibir este formulario en espaflol. / I request to receivt this form in Spanish. 

□ / I request to receivethls form in Chinese. ' 

□ Nais. ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagatog. 

□ T6i y§u cau de nh@n mlu don nSy trong til’ng Viet / I request to receive this form in Vietna mese. 

□ Mi'll / I request to receive this form in Korean. 



Please complete the following information regarding the person you would like notified regarding any ICE Requests for 
Notification: (Select one) 

Attorney Other Designee fif applicabip' 

Name: . . .Name:_____ 

Address: __—______ Address: ^_ 


Email;._____ Email: ____ 

—____ Phone: _____ 

The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff s Department elects to notify ICE pursuantto the San 
Francisco Administrative Code 12t, these persons will also be provided with that information atthe earliest opportunity. 


Inmate Signature: _____ D 3 te; 



SFSD Use only: 


□ I was able to see the above named inmate and complete this form. 1 subsequently forwarded a copy of this 
form, Form 17-1 and the request from ICE to the name individual(s) 

0 I was not able to see the above named inmate due to his/her release from custody via_ 

□ The person was contacted and did not want to complete this form 

0 Other __ 


Processed by: .,,. . ,, _____Unit:^__ Title; 

_____ Time;__ 


Copies to: SFSD Records Public Defender/ Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 


DEPARTMENT OF HOMELAND SECURITY 

IMMIGRATION DETAINER - NOTICE OF ACTION 




, 2016 


TO; (f^ame and ttte of Institution OR subsoquf fit Low 

Snforoemant Agency sun ^ 42^ 

^ 650 BSYJW StBEET 

6AM 61^C16CO, CA 54103 


6AM xmtKSlSCp/ CA, DOClt&f C0M!^£t dlTFlOE ■ 
XCK 

BBO Ttutnoin^ riald Offio* 

630 0 |Li»«Oi^ Ofepaai; X*loor 
6AM tSifimtSGC. CA S4111 



□ A final order of i^moval against the alien; 

□ The pendenry of ongoing removal prbceediags against the alieni 

13 BlometaO confirmation of the alien’e Idenilty and a records dwck of federal databases that affirmatively Indicate hv thamselves 
orin ad^tfoh to other leliable Infonnation, that lhe aBen either lades Immlgrallon status ornotwithstandlfM such stetim Is 
removable under U.S, immigration law; eni^or ^ 

Q St^iwnte made by the alien to an immigration OfUder and/or other teBabie evidence that affinmadvely indicate the alien either 

Jadrs Immigration status or notwithstanding sudi status is removable under U.S. immigralion law. 



Q Upon cximpletion of the proceeding or InveetigatiorT for which the alien was transfeited to your cuetody, DHS Intends to resume 
custodyofthealtentoconipletepro^ ^ et^y,un5>inten(i8toresume 

iT IS THEREFORE REQUESTED THAT YOU: 

• Notify DHS as e^y as praebraWe (at least 4S houta. If possible) More the alien ts released from your custody. Please notify 
DHS by calling |X| U.SJnfim!giaton and Customs Enforcen^ D U A Customs and Border Protection (CBP) at 

Ce!^ numberfs) provided, please contact the Law Enforcement support 

•Maintain custody of the alien for a period liQLTO EXffgEP 4^ HOURS beyond the time when fie/she would otherwise have 
been relied from your oistody to allow DHS to assume custody. The dlen must be served with a cjopy of this term for the 
detainer to take effect. This detainer arises from DHS authorities and sttould ntoiImpact deolslons about the ali 0 n *5 bait 
rehabnitalion, parole, release, dfyerslon, xAistody classificattori, work, quarter assignments, or other matters 

lien. 


• Notify this office In too event of the aliens deathj hospitetlzafion or teansfer to anothpjJ 
I I If checked; please i^rtcol the detain^ related to this alien previously subm" 


(Narne arid Site of Immlgratton Officer) 




No|ce: If alien may be the victim of a ohme or you want the aBen to remairi In the Ufyted States for a law enforcement oumnA#. 

SS SSSte?!"® 


TO BE 
NOTICE 

Please provide the information below, sign, and return to DHS by mailing, emailing or foxing a copy to 
"i Bpoklng/lnmata ___ EsUmated release dateftlfne: 


Date of latest edminai charge/<xmvictlon: _____ 

This form was served upon the alien on 
Q In person Q by Inmate mall delivery Q other (please specify): 


L^t offense chaiged/GonvkiBon;^ 
, In foe followirvg manner: 


(Name title of Officer) 
DBS Form l-247A(3/17) 


(Slgneture of Officer) (6i^ In fnk) 
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THlSNG bAo CHO NGlfdfl B] GIAM 

^ V61 qu? Vi. Giam gi&dl W \k mOt thfing b6o chaco quan o6na lu>ci^na B6 

g 6 1^ do kha tfh qu? Vi la d6l feiSbi^c 

5^'ilif! ^^3(5’®°,“^^^’ ^^ ’*^ khl Vida thi hdnh aly dd th&i Jan cOa bin ca?Si Dh2m hav 

^c kit in, thay vl dope thi ty- do, 6$ NOl An Si y&u ciu ccf quan o6ng Ipe gift quy Ipi thim khdno oui 48 ti^hn dAnn 

PllVfr^l^^.duyviclnIldnlacvdlwquanhitofe^ 

glam ^&juyV)di tham khao vivi§c tra t^ *1“^''^^* c6^g dan Hoa Ky hay tin i^ng minh id nan 

S-P Go (lia^cSnglpfa ^ ^ "’®h phi t(8S5) 448-6903^0 TmnJlSm H6 


ffl±^^^(Department Of Horneland Security « „ 

« Me ^ airF ' 

(Law Enforcement Support Center)iJ#DHS > : <855)448-6903« 


DHSForml-247A(3/17) 
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U.S, Uepartineiit of Homeland Security 



Form 1-831 Continuation Page (Rev. 08/01/07) 


Cdntiiivatjoii Page for Forw 


Hi^ber 




Date 

i| 01 / 01^/2018 










San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Naisko pong makiusap na matanggap ang forma naitosaTagalog. / I request to receive this form in Tagalog. 

□ T6j v4u cau nh|n mlu don nSy trong ti^ng Viet. / I request to receive this form In Vietnamese. 

□ Xffe oWffl 4!^at:F / 1 requestto receive this form in Korean. 


1/2/2018 



Name: 


DOB: 


6/6/72 


Housing Location: 


IMP 


Currentchargelsi: 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act/we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request, ICE requests that 
SFSD notify them prior to your release and that SFSD maintain custody of your fbr up to 48 hours after your scheduled 
release to allow ICE to take you into their Gustody* 

The San FrandscoSherifPs Department do es not intend to comply at this time. However, based on San Francisco 
Administrative Code X2H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible rtotificatiori based oh local law. 

If your background, current charges and history of convictions and other information conforrns to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notifyyou and your attorney or another 
person that you choose. Please provide the contact information, including phone number and / or email, for your 

attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
Information Requests". 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone; 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the Jisted Irnmigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges, 
ICE may continue to request a notification. If you are re-incarcerated elsewhere, that jurisdiction may elect to notify ICE 
of your impendtng release. 

For SFSD Use Only: 


Delivered By: 


Title: 


Date: 


Time: 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


San Francisco Sheriffs Department 
Information Regarding IGE Request for IMotifiCation of Release 
Designation of Persons to Receive ICE Request Information 


Q Solidto recibir este formulario en espaRol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese, 

O Nats ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 

□ Toi yeu cSu dg nh?n mlu don nay trong tl^ng Viet. / | request to receive this form in Vietnamese; 

□ ifjl / I request to receive this form in Korean. 



Current charge(s). HS/M , 6Q2M PC/M 



Please complete the following information regarding the person you would like notified regarding any IGE Requests for 
Notification; {Select one) 

Attorney Other Desienee (if applicable) 


Name: 


Name: 


Address: 


Address: 


Email:.___ . . Erriailr____ 

----- Phone:____ 

The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff s Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity, 


inmate Signature: _ Date: 



SFSD Use Only: 


n I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form, Form 17-1 and the request from ICE to the name Individualls) 

□ I Was not able to see the above named inmate due to his/her release from custody via 

□ The person was contacted and did not want to complete this form 

□ Other_ 

Processed by: 


Date: 


Unit: 


Title: 


Time: 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


DEPARTMENT Of HOMELAND SECURITY 

IMMlGRATiON DETAINER -NOTICE OF ACTION 




TO: (Narim and THte of bislluilliin > OP Any Subsoquenl Larw 
EnfoPcemorttAflency) 

' £30 Sa^BOUE ST, 

SAN FSAHCXSCOt CA 94111 


FROM: {Papaioneni of Hom^ancf Secortty Office 

SaN TtUlllCiBCO, CAi DOCiO^ OFBtCS 

ICE 

ERO 3iin f^axicittoo FioXd <Mr£loa 
$30 S«o«oaiQ 5tib FIidox 

ggMKIlBCO. GA 94m 



Q A final ordar of namcval agaln^ tho altert; 

0 Tha pandenoy of ongoing removal proceedings agsdnst tha alien; 

Biometric confimnatTon of the ally’s identity and a recmis chedc cf federal detabaaes that affirmatively iiidicatOi by themselves 
or In addition to other reltal:^ infbrmaiions that the alien ^ther lacks Immigration i^tus or noivvithstanding such status Is 
removable under U,S. immigration law; and/or 

0 Statements made by the ali^ to an immigration officer snd/or other reltable evidence that affirmaM^ Indicate the alien either 
lacks Imrnigmflon status cr noturithstandlpg such statue Is removaNe under U*S. irnmigration law. 




□ Upon comptetion of Ihe proceeding of Investigation for which the alien was transferred to your custody, DHS Intends to resunie 
custotiy of ttw alien to compiete processing and/or make an adniissiblllly dsterminatkm. 


IT IS THEREFORE REOUESTED THAT YOU: ^ 

* Notify DHS as e^ as practicable <at least 48 hours, If possftrle} before the alien is released from your custody, please notify 
DHS by calling lX| U.S. Immigration and Customs Enforcement (ICE) w □ O.S, Customs Border Protecfion (CBP) at 

(4151 644-3512 ypu cannot reach an official at the nurnberfs) prevlded^ptease ooiilacl the L^w Enfor^ 

Certtorat; (802) 872-6020, 

• Maintain custody of the alien fora period WOTTQ EXCEED 48 HOURS beyond the tirv^ he/she would otherwise have 

released from your custody to allow DHS to assume custody. The alien must be served vidth a copy of this form U)r the 
detalnerto take effect* This detdinaradsesfimi DHS authorifios arid should not Impacl deolslons abcHit the alien's bail, 
rehablinatlon, parole, release, diversion, cmstody dassificaficm, work, quarter esslgnnfie^^ or other rnattdrs 

^ Relay this detainer to any other law enforcement agency to v/hld) you transfer custody of the alien. 

^ Notl^this office in the event of the alien^s death, hos^talizafion or ti^risler to another Institution. 


0 IfcbecKedr 


to vou on 



(tone and title at Immigration Offleer) 


iSignatweof Imnilgridlon GTiicer) (Sign in ink) 


Notice: If the alien may be the victim of a crime or ypu want the alien to r^ In the United States for a law enforcement purpose, 
notify the ICE Law Enforcement Support Center at (802) 872-6020. You may also call tt^ number If you have any other que^ons or 
concerns about this matter. 


TO BE COMPLETED BY THE LAW ENFORCEMENT AGENCY CURRENTLY HOLDING THE AUSM WHO IS THE SUBJECT THIS 
NOnCE; 


Please provide the information below^ sign, and return to DHS by ThaflIng,^fT)atllnQ or faxing a copy to 

Local Booking/Inmate #:_ Estimated release date/tfme: _ , 

Dale of latest criminal chaige/oonwcOon: __ Last offense charged/conviction: _____ 

Thls fbrm was served upon the alien on »In ihe followino manner: 

0 in person 0 by inmate mall delivery 0 other (please specify):__ 


(Name and Hue of Officer) 
DHS Form .I-247A (3/17) 


(Signature of Officer) (Sign in ink) 
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NOTICE TO THE DETAINEE 

The Departtrient of Homeland Security (OHS) has placed an Immlgraaon detainer on you. An imrnigraUon detainer Is a 
notice to a law enforcement agency that OHS Intends to assume custody of you (after you otherwise would be released 
from custody) because ^era Is probable cause that you are subject to removal from the United States under federal 
immigration law. DHS has requested that the law qnftwcement agency that is currently detaining you maintain custody of 
you for a period not to exceed 48 hours beyond the time whan you would have been releasad based on your criminal 
charges or convictions. If DHS does not take you Into custoC^ duriiig this additional 48 hour period, you should 
contact your custodian (the agency that is hdding you now) to inquire about your release. If you believe you are a 
United States citizen or the victim of a crime, please advise DHS by calling the ICE Law Enforcement Support 
Center toll free at (855) 448-6903. 


NOTIFICACldN A LA PERSONA DETENIDA 

El Departamento de Saguridad Naclotial (DHS) le ha puesto una retendi^ de inmigracidn. Una retenddn de Inmfgracidn 
es un aviso a una agenda de la ley qua DHS tiene la Intenddn da asumir la custodia de ust^ (despuds de |o contrario, 
usted serla puesto en libertad de la custodia) porque hay causa probable qua usted estd sujeto a que lo expulsen de los 
Estados Unidos bajo la ley de inmigraddn fed^l. DHS hasolidtado que la agencla de la iev que le tiene dstenldo 
actualmente mantenga cHistodia de usted por un periodo de tlempo que no exceda de48 boras mds del tlempo original 
que habria sido puesto en libertad et) base a los cargos Judiciales o a sus antecedentes pansies. SI DHS no le pone en 
custodia durante este periodo adicionat de 48 horas, usted debe de contactarse con su custodio (la agenda que 
le tiene detenido en este momento) para preguntaracerca de su liberacldn. Si usted cree que es un ciudadano de los 
Estados Unidos o la vfotima de un crimen, por favor avise at DHS llamando gratuitamente al Centeo de Apoyo a la 
Apllcaddn da te Ley ICE bI (8S5) 448-6903. 


AVIS AU DETENU OU A LA DETENUE 

Le DApartement de la SAcuritA Intdrieure pHS) a placd un ddpostteire cflmmigration sur vous. Un ddpositaire 
d'immigration est un avis k una agence de force de Fordre qua le DHS a Fintention de vous prendre en garde A vue 
(aprds ceia vous pourrez parallleurs dtre remis en llbertd) patce qu'il y a une cause probable que vous soyez sujet a 
expulsion des Etats-unis en Vertu de la loi fdddrale sur Fimmigratloni. Le DHS a demandd que Fagence da force de 
Fordre qui W}us ddtient actuellement putsse vous malntenir en garde pendant une pdriode ne devant pas ddpasser 48 
heures au-deia du temps aprds lequel vous auHez dtd llbdrd en se b^nt sur vos eccuSaflons crimlnelles ou 
condamnations. Si te DHS ne vous prenne pas en garde li vue au cours de cette pdriode suppldmantelre de 48 
heures, vous devez contaeter votre gardten (ne) (j'agence quI vous datient malntenant) pour vous tenselgner sur 
votre liberation. Si vous croyez que vous 8tos un citoyen ou une cKoyenne des Etate-Unls ou une victime d'un 
crime, s’il vous plait aviser le DHS en appelant gratuitemenf le centre d'assistance d« force de fordre de I'lGE au 
(865) 448-6903 


NOTIFICAgAO AO DETENTO 

0 Departamento de Seguranpa Nadonal (DHS) expediu um mandado de detengSo migratdrla contra vocS. Urn mandado 
de deten^o mlgratdrla 4 uma notifluapSo feita 4 uma agAnds de seguranga pOblioa que o DHS tern a intengSo de 
assumlr a sua custddia (apds a qual vocS, caso contrOrlo, serla llbeiado da cuslddla) porque existe causa provdvel que 
voc6 este sujeito a ser rernovido dos Estados Unidos de aootdd com a lei federal de Imigtaggo. ODHS solldtou 8ag9ncla 
de seguranga pOblica onde vooS este atualmente detido para manter asua guarda porum perfodo deno mOrdmo 48 
horas elem do tempo que voc§ teiia sldo liberado com base nas suas acusagSes ou condenagSes criminals, Se o DHS 
nSo teva-lo sob custddia durante este periodo adiclonal de 48 horas, vocS dove entrar em conteto com quern 
tiver a sua custddia (a agdnola onde vo^ este atualmente detido) para perguntar a respeito da sua liberagio. Se voc6 
acredita ser um cidadSo dos Estados Unidos ou a vftima de um crime, por favor informe ao DHS atravds de uma 
IlgagSo gratuita ao Centro de Suporte deSeguratiga Pdblica do Servigo de Imforagao e Altendega (ICE) pelo 
telefone (865) 448-6903. 
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THONG bAO CHO NGU’di B| CIAM 

BO NOI An (DHS) da ra l§nh glam giO- dl trti d& vdi qui? v]. Giam giO dl W Id mOt thfing bio cho c® quan l^;c ring Bfi 
NOI An s§ dim duwig \rf§c lini giO* qujJ' vj (sau khl qu:^ vj dti^c thl m) bdi c6 tj? do Wil tfn qti^ vq la dfii iu-ong bi teuc xult 
kh6i Hoa K^rtheoluOtdi trdUdn bang. Sau qu!^\id3thlhlnh dly d£i ihW gian cQa bln dy-atrln cIctOl pham hay 
cic kitin, thay vl du-dc «hl do, BO NO^ And! ySu<^u eo quan c6ng lv«gifr quyvl laltti6mWi6ngqul48 tfingd&ng 
hd ntta. Nfiu BO NOi M WiOng din fait qoy v| aau 48 tiIng dOng hO phu IrOi dO, qu;^ vf dn llOn 19 c v(^ co quan hlOn dang 
giam giG quj? v1 dO tham khio vh vl|c tri ty do cho quj^ ^4. Niu qu^ v] 11 e6ng din Hoa Ky tiay tin ting irilnh II nan nhin 
cOa mOtlOl Ic, xin vullOng falo cho BON^ An blng ddiggi sO dIOn thoai miin phi 1(855) 448-6903 eho Trung Tim H5 
Try Ca Quan C6ng Lye DITrO. 


m > 


Homeland Security > 






T> 

^MDHS 

(Law Enforcement Support Center}^#DHS ’ M 


: (865)448-6903 - 
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U.S. DEPARTMENT OE HOMELAND SECURITY 


Warrant for Ajrrcst of Alien 


PaeNo. 



Date: OI/ 02/2018 


To; Any inunigration ofBcer authorizedpUr$uant to sOotlons 236 and 287 of (he 
Immlgradon and Nationality Act and part 287 of title 8, Code of lEederal 
Regulations) to serve warrants of arrest for immigration violations 


I have deteimined that there is probable cause to believe that __ 

is removable from the United States. This determination is based uponT 


D the execution of a charging docinncnt to initiate removal proceedings against the subject; 


□ the feilure to establish admissibility subsequent to deferred inspection; 


□ biometric confirmation of die subject’s identity and a records check of federal 
databases that affirmatively indicate, by themselves or m addition to oilier reliable 
information, that the subject either lacks immigration status or notwithstanding such states 
is removable under XJ.S. immigration law; and/or 


□ statements made voluntarily by die subject to an immigation officer and/or other 
reliable evidOTce tom affirmatively indicarte the subject either lacks immigration status or 
notwithstanding such status is removable Tmder U.S . immigration law. 


YOU ARE commanded to arrest and take into custody for removal proceedings under the 
Immigration and Nationality Act, toe above-named alien. 



(Signature of Authorized Immigration Ofilcer) 


{Printed Name imd Title of Auihorizx^Itt^ Officer) 


Certificate of Service 

I hereby certify that the Warraat for Arrest of Alien was served by me at 


on 



(Name of Alien) 
notice were read to him or her in the 


(DatecfS^ce) 


(Locadon) 

mid the contents of this 


(Language) 


, language. 


Name and Signature of G£5ccr 


Nraeor Number of Interpreter (if apphcA 


Form 1-200 tlUv.09/l«) 















































San Francisco Sheriff's Depattment 
Information Regarding ICE Request for Notification of Reiease 

Initial Statement 

□ Solicito recibir este formularlo en espaRol. / ! requestto receive this form in Spanish, 

O / I requestto receive this form in Chinese. 

□ Klais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 

□ T6i ySu (3U dl nh|h mlo dan nay trong tigng Vi|t. / I requestto receive this form in Vietnamese. 

□ Xffe 5!—S. cl’jn. / l request to receive this form in Korean. 


G1/03C018 


Currentcharge{s}: 


Name: 


_ Housing Location: 

11352(a) HS/F 


12/09/1990 


2MFL49T 


Underthe Transparent Review of UnjustTransfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we Intend to com ply with the request. ICE requests that 
SFSD notify them prior to your release and that SFSD rhaintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you into theircustody. 

The San Francisco Sheriffs Department doe s not intend to comply at this time. However. hacpH on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and / or email, for your 
attorney or another person that you choose on the provide SFSD Form i7r02, "Designation of Persons to Receive ICE 
Information Requests". 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415^558-2472 

NOTE; A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 

with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings, if you return to the San Francisco Cpu hty Jail for future charges, 
ICE may continue to request a notification. If you are re-Incarcerated elsewhere, that jurisdiction may elect to notify ICE 
of your impending release. ^ 




For SFSD Use Only: 


Delivered By:, 


Time: 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 


San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Solicito recibir este formulario en espafloi. / I request tp receive this fprm in Spanish. 

□ / I request to receive this forrh in Ohihese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tegalog. / | request to receive this form in Tagaiog, 

□ Toi ygu clu nh|n mlu don n|iy trong ti^ng Vi§t. / I request to receive this form in Vietnamese. 

□ ms ms. Hal / I request to receive this form in Korean. 



Current chargefsi: 11352(a) HS/F 


Piease complete the following information regarding the person you would like notified regarding any ICE Requests for 
Notification; (Select one) - 

Attorney Other Designee (if applicable^ 

___ Name:___ 

Address: .. .. Address: 


----- Email:.___ 

—---—_ Phone:___ 

The abpye selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity. 

Inmate Signature: ___ Date. 



SfSD Use Only: 


□ I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form, Form 17-1 and the request from ICE to the name individuails) 

□ I was not able to see the above named inmate due to his/her release from custody via 
0 the person was contacted and did not want to complete this form 

□ Other_ 

Processed by; 


Date; 


Unit: 


Title: 


Time: 


Copies to: 5PSD Records Public Defender/Attorney of Record Prisoner Legal Services 


FormSFSO 17-02 



DEPARfMENT OF HOMELAND SECURITY 

IMMIGRATION DETAINER - NOTICE OF ACTION 


Subject ID 
Event#: 



TO: (Name and TKte of Institution - OR Any Subseouont Law 

Bifcnoanunt Agency) ^ *dU^&co Co 
SS> BRXAlffi STBSBT 
exit rfiAHCzSco> cx ^4i03 


Name of AKe 



File No 
Date; 


FROM; (Departmem of Homeland Security Ofce Address) 
SW - CA dub 0 «ic* 

ICE 

no szRC utsoMA Nioon 

24000 AVlItA RD SHI 1552 
MXSPEIi, CA. 92627 



2, 201B 



Q A fini^ GPdlGr of mmbval agaln$t the alien; 

Q The pendency 6f ongoing remove! procse^ings against the alien; 

^ Biometric confiriTiatton of the alien's identity and a reoords chei^ of federal databases that affirmatively indicate, by thertiselves 
Of In addffion to other reliable Infcnnation, that the alien either lad« Immlgratton status or notwiftsfendino such status is 
removable under U.S. Immigration few; and/br 

Q SteteiTtents made by the alien to an Immigration officer and/or other reliable evidence that affirmadvely indicate the alien either 
lacte immigration sfetMa or notwithstanding such status is removable under y.S. immigration law. 



n upon cornpletion of the proceeding or investigation for whitto the alien was transferred to your custody, DHS Intends to resume 

custody of the alien to complete processing and/or make an admissibility determination. 


IT IS THEREFORE REOUESTED THAT YOU; 

• Hetity DHS as e^y as praobfflble (at least 48 houre, if possible} beldre the alien Is released from your custody. Please notity 
DHS by calling ® U.S Immigratfon and Customs Enforcement (iCE) or Q U.S-Customs and Border Protection (CBP) at 

■.if you cannot reach an official at the number(s) provided, pleasa contact toe Law Enforcement Support 

Center afc (802) 872-6020. 

• Maintain custody of toe alien for a period NOT TO DCCEEO 48 HOUR S beyond the time when he/she would otoerwiss have 
been released from your custody to allow DHS to assume custody. The alien must be served wMi a copy of this form for the 
detainer to take effeoL Thls detainer arises from DHS authorities and should not Impact decli^ons about toe alien's baa, 
rehabilitation, parofe, release, diversion, custody classifioatlon, work, quarter assignments, or olhermatters 

• Relay this detainer to any othar law enforoetnsnt agenrty to which you transfer custody of the alien. 

• Notity this office In the event of the alien's death, hospitalization or transfer to another inatitutipn. 

□ 


Notice; If toe alien may be the victim of a crime or you want the alien to remain In the United Stetes fora law enforcement purpose, 
notity the ICE Law Enforcement Si4>port Center at (802) 872'6(^0. You may also cal) this number if you have eny other que^ions or 
concerns about this matter, 


TO BE COMPLETED BY THE LAW ENfORCEMSTT ACENCY CURRENTLY HOLOINC THE ALIEN WHO ISTHE SUBJECT OF THIS 
NOTICE; 


cheoked: please cancel the detainer related to this alien previously submittety^gjjmi 


(Name and tifie of immlgrafion Officsr) 



fSisnature of ImrnigrsHon ©ffioer) (Sign in ink) 


Please provide the information below, sign, and return to DHS by mailing, emaiHrig or foxing a copy to 

Louu Booking/lnmeta #: ______ Eubmaled reieese date/iime: __ 

Date of latest ciiminat chaige/oonviefion: ________ Last offense charged/con'riofion; _____ 

This form was served upon the alien on __, In toe following manner: 

Q in person fl by inmate malf delivery other (please specity): 


(Nsiine and title of Officer) 
DHS Form I-247A (3/17) 
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NOTICE TO THE detainee 

The Department of Homeland Security (DHS) has plaa6C( |n ImmlgratiQn detainer on you. An immigration detainer is a 
notice to a law enforcement agency that DHS intends to assume custody of you (after you otherwise would be released 
from custody) because there is probable cause thatyou are subject to removal from the United States under federal 
immigration law. DHS has requested that tile law enforoement agency tiiat Is currently detaining you malritain custody of 
you for a period not to exceed 40 houre beyond die time when you would have been releaBecJ ba^d on your criminal 
charges or convietions. If DHS does not take you into custody during tills additional 48 hour period, you should 
contact your custodian (the agency that Is heading you now) to inquire about your release. If you believe you are a 
United States citiaen or the victim of a crime, please advise DHS by calling the ICE Law Enforcement Support 
Center toil free at (885) 448'8903. 


NOTIFtCAClbN A LA PERSONA DETENIDA 

El Departamento de Seguridad Nacional (DHS) la hapuesto una retencldnde inmlgraciCn. Ung retencidn de inmigradOn 
es un aviso a una agencia de la ley qua DHS tiene la Intencldn de asumir la cxistodia de usted (despuSs de lo contrarioi 
usted seria puesto an libertad de la custodia) porque hay causa probable qua usted este sujeto a que lo expulsen de lo$ 
Estados Unidos bajo la ley de Inmlgraeidn federal. DHS ha solidtado que la agenda de la ley que le bene detenido 
actualmente mantenga custodia de usted por un periodo de tiempo que no exceda de 48horas mCs del tiempo original 
que habrfa sido puesto an libertad an base a los cargos judiclaleS o a sus antecedentes peneles. Si DHS no Is pone en 
custodia durante este periodo adlctonal de ^ Koras, usted debe decontactarsa con sm custodio (la agencia que 
le tiene detenido en este momento) para preguntar acerea de su liberatidn. Si usted cree que as un ciudadano de los 
Estados Unidos 0 la vfetima de un crimen, por tavoravise al DHS llamando gratuKamenta al Centro de Apoyo a la 
Apllcacidn de la Ley ICE al (855} 448<sg03. 


AVIS AU detenu OU a la DfeTENUE 

Le D^partement de la Securlte Interieure (OHS) a placte un diposHairs dlmmlgration sur vous. Un di&posltatre 
d'immigration est un avis li une agenesda force de I'ordre que le DHS a llhtention de vous prendre en garde S vue 
(aprds celS vous pourraz par ailieura dtre remis en liberte) parse qu'H y a une cause prebable que vous soyez sujat S 
expulsion des Etats-Unis en vertu da la loi fiddrale sur fimmigretion. Le DHS a demande que 1'agaiice de force de 
I'ordre qui vous dStieht actoellament puisse vous maintenir an garde pendant una pSriode na devant pas ddpasser 4$ 
heiires au-deta du temps apres lequel vous auriez ilbdre en se basant sur vos accusations crimihelles ou 

condamnations. $t le DHS ne vous prenne pas en garde d vue au cours da cette pSriode supptementafre de 48 
heurea, vous devez contacter votre gardlen (ne) (rsgerice qui vous d4tient maintanant) pour vous rsnseigner sur 
votre liberation. Si voiis croyez que vous etes un dtoyen ou une citoyenne des Etats-Unis ou une victime d'un 
crime, s'li vous plaTt aidser le DHS en appelant gratiiltement Is centre d'assistance da force de i'ordre de I'ICE au 
(855) 448-6903 


NOTIHCACAO AO DETENTO 

O Departamento de Seguranga Nacional (DHS) expedlo urn mandado de detengSo migratdria contra voce. Um mandado 
de detengSo migratdria e uma notificagSo feita S uma agdrlcla de seguranga pOblica que o DHS tern a intengSo de 
assumira sua custddia (apds.a qua! vpcS, case oontrario, seria iiberedo da custodia) pereua existe causa provavei quo 
voce este sujeito a ser removido dos Estados UnidOB de acordo corn a iei tederal de ImigragSo ODHS sollcitou a agdneia 
de segumnga pablica onde voc§ este atua(mente deOdo para mantera sua guarda por um periodo de no maximo 48 
horas alpm do tempo que voce teria sido liberadO com base nas suas ecusag^s ou oondenagdes criminals. Se o DHS 
nSo leva-lo sob custddia durante este periodo adlcional de 48 horas, voce devs entrar am contato com quem 
tlver a sua custddia (a agdnda ends vood este atualmente detido) para perguntar a respeltb da sua liberaglo. Se voc§ 
acradita ssr um cidadio dos Estados Unidos ou a vltima de um crime, porfavor Informs ao DHS atravds de uma 
iigagSo gratuita ao Centro de Suporte de Seguranga PdbUca do Servigo de ImigragSo e Altendega (ICE) pelo 
tetefone (855) 448-6903. 
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UilDEI^TMENT OFHOIVm^ Waixantfbr Aorestof Allen 


File No. 
Date: 


01/02/201B 


To; Any hoirtigration officer autliorfeed pia^naiit to sections 236 and 287 of the 
IminigratiDn add Nationaiity Act andpart28? of title 8, Code of Federal 
Regulations, to serve warrants of arrest for Immigration violations 


I have determined that there is probable cause to believe _ 

is removable from the Unit^ States; This determination is based upon; 


against the subject; 


O the feilure to establish admissibility subsequent to deferred inspeGtion; 

0 biometric coafirmation of the subject’s identity and a records check of federal 
databases that affirmatively indicate, by themselves or in addition to other reliable 
information, that tiie subject either lacks immi|ration status or notwithstaadiog such status 
is removable under U.S. immigration lawj and/or 

□ statements made voluntarily by the subject to an immigration officer and/or other 
reliable evidence tiiat a^irmatively indicate the subject either lacks immigration status or 
notwithstanding such status is removable imder U.S, immigration law, 

YOU ARE COMMANDED to arrest and take into custody for removal proceedings under the 
Immigration and Nationality Act, the above-named alien. 


(Sigaatureol^uilnSqSo 


EtUoa Offioer) 


Certificate of Service 

1 hereby certify that the Warrant for Arrest of Alien was served by me at 



on 

(Location) 

and the contents of this 

(Name of Alien) 

(Date of Service) 


notice were read to him or her in the_ 

laneuaue. 



(Language) 


Name and Signature of OfEcer 

Name or Number of Inteipreter (if applicable) 







San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

□ Solicito recibir este formulario en espafiol. / | request to receive this form in Spanish. 

□ / ) request to receive this form in ehlnese. 

□ Tffl vst «>» I" T,B=log. 

□ ™^ucSl.aSnhtnmiuaor„„4vtfongtl«ngVI?t./ I re,o«to fstete this form In Vietnam,™ 

□ JiH= OlAWB tt^ots / I request to receive ms form In Korean. 

vpiHiMiiii 

Name:-^ ^ _ 01/19/1980 


— Housing Location: 

current chargeis): 243(a)(1) PC/M 


Under the Transparent Review of Unjust Transfers and Hoirfc iTRiiTut Ae-f t.,m ■ 
anachedcopv o, the ICE request an/inform 

SFSD notify theni prior to your release and that SF5D maintain custody Of your forup to 48 hours after vr!^ el 

release to allovv ICE to take you into their custody. ^ 48 hours after your scheduled 

The San Francisco Sheriff s Department doe s not intend to comnlv at t hic fim.. Howeuei- a 

If yourbackground, current charges and history of convictions and other information conforms to San Frann. 

attorney or another person that you choose on the provide SFSD Form or email, for your 

Information Requests". rorm i/ uz. Designation of Persons to Receive ICE 

Please contact Prisoner Legal Services or your attorney if you have any questions Of concern 

Public Defender Phone: 41S-553.1671 p^ioner Legel Services Phone: 415-558-2472 


For SFSD Use Only: 
Delivered By:_ 


Copies to; SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 



San Francisco Sheriff's Department 

Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ ^licito recibir este formulario en espafSol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ ™V="'^“«nh|nm8uaon„s,,™g,is„jvi«t/l,e,„eH,„,„etethSformmVleta=m«e 

Q OW## WQSa a ttf-n Arii,i iri. / I 

/ I'■eqoest to receive this form in Korean. 


01/03/2018 


Name: 


01/19/1980 


-- Housing Location: 

Current eharge(s); PC/M 


NoUtoS “7'"' regard, „g,„y ,CE ReguesB for 

Attornev Other Des ignee fif aDDficable) 

Nanrie:_ 

- --—— , Name: 


Address: 


Address: 


Email:_ 

Phone; 


Email: 

Phone: 


The above selected individuals are to be notified with copies of any documents received fm,^ irc tk ^ 

no.,to.,„„pf„v,e,aaaa.,„,haa„a„.,haSanFra„cgcoVdrsWa^^^^^^^^^^ ^ 

Eraac,scoAd.,a,s.ra,vaCodal2,,,hasape™„aw,,,a,sobaprav,dad»m,.ha.,nfon.a,,d„aVS^^^^^ 

Inmate Signature: 

- -^-——-— _ _ Date: __ 

SFSO Use Only: 

° foTm 7 ^ !h and complete this form. I subsequently forwarded a copy of this 

form, Form 17-1 and the request from ICE to the name individual(E) copyotthis 

0 i was not able to see the above named inmate due to his/her release from custody via 

0 person was contacted and did not want to complete this form ~~ -- 

□ Other 


Processed by; 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 




DEPARTMENT OF HOMEUND SECURITY 
IMMIGRAT ION DETAINER - NOTICE OF ACTION 

Booking # 2018^00660105 


TO: (Name arnt Titte of hstitiitlon * OR Any Si^seduont taw 
tnforcementAaenc^ ^ yjuwciaco ’CO 

flSO WilOMSfT StUXJT 

FjUUECZ8G0> CA S4103 



FROM: (Oepar^ntof Homaknd Security OWce Addreasl 

fiKO « ^ aul^ 

tost 

eao ntamu 

a 4 D 0 d jm.tsk, w ftki 1551 
iAOOKA ytflPEI.. Ck 826^1 


Name of Alien:i 
Date ofBfrth 

9 


Bi/sa/%nf 


Citizenship: 



HON&OKAS 


Sex: 



3 Afina) on^srof removal ifiafnst the alian: 

□ Thepeiidency of ongoing removal proGeedines against the alien; 

® f allCT's ltfen% and a records check of federal databases that affirmatively Indicate, by themselves 

l«ck* ^ 



, DHS intends to restirne 


IT IS THEREFORE REQUESTED THAT YOU: 

as practicable (at least 46 hours, If poasibfe) before tHe^Hen Is released from your ousiody. Please notify 
° r»=' Customs Enforcement (IGE)or □ O.S. eostomsandBonlarProtection (CBPlat 

='*®" f®' = Pew'^ MQIJBJjfeEEP^gHOURO beyond the time when he/she would otherwise have 

rahabiltotion, parole, releasB, diversion, custody dassilicatlon, work. quSerasaignmente, or othefiiaRerB 

• Relay this dstainerto any efoer tew enforcement agency to wfi3fch"pfl[TfBnsfercusto^^ 

• Notify this office in the evenl of the alien's death, hospitalgation pr^tCians^l p ano^ a^stitution. 

D ffch egreti: please cancel th e detainer related to this alienydf^ous^sub ffikte^^ iijfir^ *‘\ 7 (date) 


O'lame and Utte of Immlgralion Officer) 


iFaUon Officef) (SlBninini^ 




con^rds ai>dutthi$ matter* 


NOTICE; 


I WHO IS THE Si^ECr OF THIS 


Please provide the Information below, sign, and return to DHS by mailing, emailing or faxirrg a copy to 
Local Booking/Inmate #: _____ Estimated release date/timB: 

Date of latest criminal charge/convjclion: :. Last oRense chaised/convlction: 

This form was served upon the alien on __, In the foltowina manner! 

n in person Q by inmate mail delivery Q other (please specify): 

(Name aniaaseofOmoef) “ ‘ (Slgiwtura or officer) (Sign in ir*) 
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NOTiCEtO THE DETAINEE 

The Department of Homeland Seeuti^ (DHS) has placed an itnmigmtiQn detainer on you. An immigration detainer is a 
notice to a law enforcement agency that DHS intends to assume custody of you (alter you otherwrise would be released 
from custody} because there is probable cause th^ you are subject to renoval from the United States under federal 
Immigration lew. DHS has requested that the law enforcement agency that Is currently detaining you maintain custody of 
you fdr a penod not toexceed46hours beyond the tune when you would have been released based on your criminal 
chargee or conviirtlons, If DHS does not take you into custody during this additional 4B hour perlod. you should 
contact your custodian (the agency that Is holding you now) to vnquire about your release If yo>iu believe you are a 
United States cib'zen or the victlm of a crime, please advise DHS by callmg the IDE Law Enforcement Suppprt 
Center toll free at (855) 44S-6903. 


NOTIPICACldN A LA PERSONA DETENIDA 

El Departamento de Seguridad Nacional (DHS) le ha puesto una retencidn deinmigraciOn. Una retencidn de inmigracfon 
es on aviso a una agencla de la ley que DHS dene la Intencidh de asumir la custodia de usted (despuds de lo contrario, 
usted seria puesto en llbertad de la custodia) porque hay causa probable qua usted estd sujeto a que lo expulsen de los 
Estados Unidos bajo la ley de inmjgracfon federal. DHS ha sollcltado que la agenda de la ley que le tiene detenldo 
actuaimente mantenga custodia de usted por un periodo de dempo que no exceda de4Shora8 mds del tiempo original 
que habria sido puesto en Ijbertad en base a los cargos judidales o a sus antecedentes penales. SI DHS no le pone eri 
custodia durante aste periodo adicionai de48 horas, usted debe de contactarse con su custodio (la agenda que 
le dene detenldo en este mpmenfo) para preguntar aceica de su liberactOn. Si usted crea que ee un ciudadano de los 
Estodps Unidos o la VicEma de un crimen, por favor avise al DHS llamando gratuitamenteal Centro de Adovo a la 
Aplicacfon de la Ley ICE al (856) 448-6903. r r 


AVIS AU DETENU OU A LA DiTENUE 

Le D6partement de la S&urtte Interieure (DHS) a place un dSpositalfB dlmmig ration sur vous. Lin depositaire 
d'immigration est un avlsa une agence de force de I'ordre que le DHS a I'intentlon de vous prendre en garde h vue 
(aprfescelS vous pourrez par alUeura fetre remls en UbertS) parce qu'H y a une cause probable que vous soyea sujet a 
expulsion Elats-Unis en vertu de la loi tedirale sur I'immigratlon, Le DHS a demand^ qua I'agence de force de 
I'ordre qui vous detient actuellement pulsse vous matnteniren garde pendant une pSriode ne devant pas depasser 4B 
heures au-deie du temps aptes lequel vous aurtez ete llbdre en se basant sur vos accusations criminelles ou 
condamnalions. SI Is DHS ne vous prenne pas en garde le vue au couis de cette periode auppiementeire de 48 
heures, vous devez contacter VOtre gardlen (ne) (I'agence qui vous detient meurrtenani)pour vous renseignersur 
voire liberation. SI vous croyez qua youa btes un citoyen oil une citoyenne dee itete-UnJs ou une victime d’un 
crime) sll vous plaTt aviser le DHS en appelant gratultement le centre d'asststance de force defordre de I'ICE au 


NOTIFICACAO AO DETENTO 

O Departamento de Seguranga Naoiona) (DHS) e>pediu urn mandado de detenfbo migraterla contra vocb. Urn mandado 
de detengSo migraterla e uma noiificapSo feita d uma agenda de seguranga pOblica que o DHS tem a intengSode 
assumir a sua custodia {ap6s^a qual voce, case contrerlb, seria liberado da custddta) porque existe causa provavel que 
voce esta sujeito a ser remo\ddQ dos Estados Unidos de acorde com a lei federal ds imigragSe. ODHS soliciiou a aaencia 
de seguranga pOblica onde voce esta atualmente detido para manter a sua guards por um periodo de no maxlmo 48 
horas afom do tempo que voc6 terla sido liberedc com base nas suas acusagOes ou condenagCes criminals. Se o DHS 
nSo leva-lo sob custddia durante este periodo adicionai de 48 horas, vocl deve entrar em contato com quern 
tiver a sua custddia (a agenda onde voce este atualmente detido) para peiguntar a respeito da sua tiberagfio Se voce 
acredita ser um cldadSo dos Estados Unidos ou a vitima do um errme, por favor inrorma ao DHS atravds de uma 
ligagSo gratulta ao Centro do Suporte de Seguranga Pdblica do Servlgo de Imigtaceo e AlfSndeoa flcEl dbIo 
telefone (8SS) 448-6903. a vverpew 


DHS Fomnl-247A (3/17) 
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DEPARTMENT OF HOMELAND SECURITY 
U.S. Immigration and Customs Enforcement 

WARRANT OF REMOVAUDEPORTATION 




To any irnmigratioti officer of the United States Departtnant cf Homeland SecuH^; 


who entered the United Steles at 


(Full name of alien) 
Unknown 


on 


10/13/2016 


(Place of entry) 


(Date of entiy) 


is subject to removal/deportation from the United States, based upon a final order by: 

12 3n inrinnlgration judge in exctusioni deportation, or removal proceedings 

□ a designated official 

□ the Dodfd of Imm fgration Appeals 

□ a United States District or Magistrate Court Judge 

and pursuant to the following provisions of the Immigration and Netiortalily Act 

2X2aCAl 


k officer of the United States, by virtue of the power and authority vested in the Secretary of Homeland 

Secuhty under the laws of the United States and by his or herdirectionrCWmand you to take into custody and remove 
from the United States the above-named alien, pursuant to tew, at the expense of; ’ 

Sal&ri«e «ad Zxp&asBBf o£ Hettfiland Security XOXS 



immigration officer) 

Jenuety 3 , ZOIB, Sea FyeaclBCQ, Cli 


(Date and office locaton) 


ICE Form I-20S mn 


Page 1 of 2 















To be completed by immigration officer executing the warrant: Name ofalien being removed: 


Ko 


Port, date, and manner of removal: 



Photograph ofalien 
removed 



R^ht index fingerpNnl 
of alien removed 


(Signature of alien being fingeiprinted) 


(Signature and title of immigration officer taking print) 


Departure witnessed by; 


(Signature and title of Immigration officer) 


If actual departure Is not witnessed, fully identify source or means of verification of departure: 


If seif-removal (self-deportation), pursuant to 6 CFR 241.7, check here. □ 


Departure Verified by: 


(Signature and dtle of immigration officer) 


ICE Form I-205 (8/07) 
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San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Solicito recibir este formulario en espaffol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ /'requestto receive this form inTagaloe. 

'y«‘^««<^^nhenrnludonnSytrong:ti%Via/lrequesttoreceivethisfo^^ * 

□ OIAH^S S-^o-|.e. 510& / 1 

t L Hia eT-i- / i request to receive this form ih Korean. 

Name:l^_ r, 01/19/1996 


Current charge(s): '*'*^51.5 HS/F 


Housing Location: 




regarding any IGE Requests for 


Attorney 


;nee lifac 


Name:_ 

Address: 


Name;_ 

Address: 


Email:_ 

Phone- 


Phone: 


Theabove selected indiyiduals are to be notified with copies of any documents received from irF rh r 
notitatlon of mv release. In the even, the San Frahcisco Sheriffs Department eTelte loZ me 

Fr,„t,stenPm,„,s.,a,lveCoeet.,.heseperse„s„l,,a,s„heprevMeL,,M^^^^^^^^^^^ 

Inmate Signature: .. ^ 

-:-—-^— ----- —Date: _ 

------------ 

SFSD Use Only: 

0 I was a_ble to see the above named inmate and complete this form. I subsequently forwarded a coov of th- 
form. Form 17-1 and the request from IGE to the name individual{s) forwarded a copy ofth.s 

□ 1 was not able to see the above named inmate due to his/her release from custody via 

□ The person was contacted and did hot want to complete this form ---- 

0 Other 


Processed by: 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Serviras 


Form SFSD 17-02 
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DEPARTMENT OF HOMELAND SEGURITY 

IMMIGRATION DETAINER - NOTIGE OF ACTIGN 



TO: (Name and tlWe of Inslttuliori - OR Any Subset;ueot Law 
EnfofpemejH Agertcy) t’RANCiSGO CO ^ail 
esQ brvan# steeet 
SAN FBAWCiSCp, CA 94103 



FROM. (Oepajlmenl of Homctand Security Office Address) 
ERO ^ Westminster, CA Stab Ofiicei ^ 

ICE . ■ 

ERO RERC ZJ^UNA NIGUEt 
24000 AVllA )Pib RHd iSS2 
lAgUNA HlGCfEl,, CA 92677 


Name of Alie 


Date of Birth: 


D2/L5/I9a7 


Ciiizenship: 


HONDURAS 


Sex: 


1. DHS HAS DETERMINED THAT PROBABLE CAUSE EXISTS THAT THE SUBJECT IS A REMOVABLE 
DETERMINATION IS BASED ON rcomptefe box 1 or 2J. /Sft 



A final order of removal againsl the alien, 

Q The pendency of ongoing rernoval proceedings againsl the alien; — 

13 Biomelric confirmalior) of the alien's idenli^ and a records check of federal databases that affirmati vely Ihdicate. by Ihemselwes' 
or In addition to other reliable information, that iHe alien either lacks iramlgralion status or notwithstanding such slaius is 

removable under U.S immigratibn law; and/or 

□ patemenls made by die alien to an immigration officer and/or other reliable evidence that affirmatively indicate tlie alien either 
lacks immigration siaius or nolwithslanding such status is removable under U.S. immigration law. 


2 DHS TRANSFERRED THE ALIEN TO YOUR CUSTODY FOR A PROCEEDING OR INVESTIGATION ('eomp/efe box t or 2/. 


Q Upon completion of the proceeding or investigation for which Ihe alien was transferred to your custody, DHS intends to resume 
custody of the alien to complete processing and/or make an admissibility delermination. 

IT IS THEREFORE REQUESTED THAT YOU: 

• Notify DHS as e^y as praclicahle fat teasl 48 hours, if possible) before the alien is released from your custody. Please notify 
OHSby calling IS U.S. Immigration and Customs Enforcement (ICE) or Q U.S Gusloms and Border Protection (GBP)at 

41594^5551 . If you cannot reach an official at the nomber{s) provided, please contact Ihe Law Enforcement Supbort 

Center at (802) 872-6020, 

• Maintain custody of the alien for a period NOT TQ EXCEED 48 beyond the time when he/she would otherwise have 

been released from your custody to allow OHS to assume custody. The alien must be served with a copy of this form for the 
detainer to lakeeffieel. This detainer arises from DHS authorilies and should npl impact deosiOns abou t the alien's ball 
rehabilitation, parole, release, diversion, custody classlflcalion, work, quarter assignments, or other matters 

* Relay this detainer lo any other law enforcement agency to which you transfer custody of Ihe alien. 

* Notify this office in live evenl Of the alien's deatlv . hospitalization or transfer to another inalilulion 


i checked' pleapeCahCeMh^detaine^elaled to this alien previousiy submitte 



We victim of a crime or you want the aliemo rern^lTInlhe United Stales for a law enforcement puroose 

notify the IQE Law Enforcement Support Center at (802) 672-6020. You may also call this number if you have any other ouestions w 
concerns about this mailer. r on/ um.ci nucsnons. or 


TO BE COMPLETED BYTHE LAW ENFORCEMENT AGENCY CURRENTLY HOLDING THE AUEN WHO IS THE SUBJECT OF THIS 
NOTICE: 

Please provide Ihe informetlon below, sign, and return to OHS by rnailing^ emailing or faxihg a copy to 
LooRf Baoking/jnmate #:_ EsliTnatecJ release date/Hme- 


Date of latest criminal cherge/convlction:_ 

This form was served upon the alien on 
EZl In person Q by inmate maii delivery Q other (please specify): 


Last offense charged/conviction: 
, in the fpnowing manner' 


(Name and title of Officer) 

DHS Form F247A (3/17) 


(Signa lure of 0ffieer) (Sign in ink) 
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NOTJGE TO THE DETAINEE 

The Depar^ent of Homeland Security (DHS) has placed an immigration detainer on you. An immioraiion deteinpr fc » 

cSact vo^ euSodi ■ not take you into CMstody during this addiUonal 46 hour period! you^hould 

Stetis ^ i?® you now) to inquire about your release. If you believ^ySu are a 

SIS! the ICE Law Enforoemen?Suppert 


N0TIFICAC|6N A LA PERSONA pjirENlDA 

El Depaitamento de Seguridad Nacional (OHS) le ha puesto una retenadn de inmigraddn. Una retencidn de inmioracidn 
es un aviso a una agenda da la ley que DHS tiene la inlencldn de asUmirla custodia de usted (despiSrde toSrio 
usted seria puesto en libertad de la custodia) porque hay causa probable que usted estd sujeto a que lo exoulsen de Ids 
Estados Unidos twjola ley de Inmlgracidn federal. DHS ha soIlclLo que la agenda de la ley que le Bern dSdo 

aclualrnente mantenga custodia de usted porun perfodo dedempo qua fio exieda de 48 horas mil^ 

que habria sido puesto an Irbertad en base a lo? cargos Judidales o a sus antecedentes penales. Si DHS no k pom en 
ustodia durante este periodo adlclonal de 48 horas, usted debs de eontactarse con su custpdio (ia aoenda oue 


AVIS AU DETENU OU A LA DfeTENUE 
(““SI» «l»sllalre fflnwilgiatlon air vout. Un <l«|»»l(ali» 

<(• (“^ * r»*s <I8« le DHS a llntentlon de voue (earKlre ^el^i vue 
(apr6s ce(4 vous poutoz par ailleurs £tre t^ms en liberty) pa^je quil y a une cause probable qua vous sovez suiet A 
expulaw dee Steb-Unfe ee ™rtu de le lei fdddrale eer llmmigration. Le DHS . demands cue f™.TO dlK^ 

HnSm vous malntenlr en garde pendant une p6riode ne devanl pas ddpasser 48 

^ ^e-*f lequel vous auriez 416 Iib^r6 en se basant sur vos accusations criminelles ou 

condamnations. Si ie DHS ne vous prenne pas en garde 6 vue au pouie de cette p6riode suppI6mentaire de 48 
con^ter votro gardlen (ne) (I'agence qui vousd6tient malntenant) pour vous renseigner sur 
otre lib6ration. Si vous croyez que vous 6tes un cltoyen ou une cltoyenne das j^tats-Unls ou une victime d'un 
(MsfiSaS? ^ * *'^***'^ '* appelant gratuitement le centre d'assistance de force de Itordre de riCE au 


NpTIFICAgAO AO DETENTQ 

O Depart^ento de Seguranca Nacional (DHS) expediu urn mandado de detencSo migratPrla contra voce. Um mandado 
de detengSo mlgraWria 6 uma noUficagao feita 6 uma ag6nda de seguranga pilblica que o DHS tem a intenc§o de 
assumira sue custodia (ap6s a qual voc6.. case contrario. seria HberSdo dreSstddia Jerque exiaTcaS^^ que 

‘“mi®®" ‘^® »'®J de imigragao. ODHS mSuT aoincia 

de seguran^ pubilea onde vo^ est4 atuelmente delido para madter a sua guarda por urn pertodo de no mdximo 48 

bora? aJem do tempo qua voc6 teria sido llberado com base nas suas acusagoes ou condenagSes criminals Se o DHS 

nao leva4o sob custodia durante este parlodo adlclonal de 48 horas, vo’^deveertrar®^^^ 

IcredltrserullfcldadS?^^ atualmente detido)para perguntar a respeito da sualibemgao.^Se voc6 

Iinatsl J ^tados Unidos ou a vltima de urn crime, por favor Informe ao DHS atravis de uma 

Suporte de Seguranga PObllea do Servlgo de ImjgragSo e Altondega (ICE) peio 


DHS Form |n247A (3/17) 
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DEPARTMENT OF HOMELAND SEG URITY 
U.SVImmigratiGn end Custorns Erifdreernent 


WARRANT OF REMOVAL/DEPQRT^g’jON 



sui>ject XD: 

File 
Event: 

Date: January 


To any i^igration officer of the United States Department of Homeland Security: 


(Full name of alien) 


who entered the United Slates at wmknown 

(Place o( entry) 


on OnVnpwn Date 

(Date of entry) 


is subject to removal/deportalipn from the United Stales, based upon a final order by; 


Q an immigration jpdge in exclusipn, deportation, or removal proceedings 

® a designated official 

1~] the Board of Immigration Appeals 

n a United States District or Magistrate Court Judge 


and pursuant to the following provisions of the Immigration and Nationality Acf 

241(a) (S) 


f the undersigned officer of the United States, by virtue ofthe power and authority vested in the Secretarv nf Mnmoi=nH 

frorn the United States the above-named alien, pursuant to (aw, at the expense of- 

Salaries and Expenses, Departraent of Homeland Security 201B 



J»nii.»ry 3, 20 1SAN FWUiCXSCO, CA 
(Oatft and office focalign} 


ICE Form F205 (6/07) 
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llig warrant; Name of alien being removed: 


AXie; 


Porti date, and manner of removal: 


Photograph of alien 
removed 


Right index fingerpHnt 
of alien removed 


(Signature of alien being fingerprinted) 


(Signature and title of immigration officer taking print) 


Departure witnessed by: 

(Signature and title of imnirgratioii officer) 

If actual departure is not witnessed, fully identify source or means of veiification of departure: 


If self-removal (se(f-deportalion). pursuant to 8 CFR 2417. check here. □ 
Departure Verified by: 

(Signature and litie of immigrallon officer) 


ICE Form 1-205 (8/07) 


Page 2 of 2 




San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Solicito recibireste formulario en espafiol. / I request to receive this form inSpanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalc^. 

□ T6i yguG5u dl nhan mtudorn n&vtrpng tiling Viet. / 1 request to receive this form in Vietnamese 

□ 51SS ^4l / 1 request to receive this form in Korean. 


Date 


01/03/2018 



Name: 


DOB: 


02/15/1989 


Housing Location: 


2MFIJ11B 


Current charge(s): 



Under the Transparent Revievv of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the iCE request and inform you of whether we intend to comply with the request IGE requests that 
SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you Into their custody. 


Ib e San Francisco Sheriffs Department d oes not inten d to comply at this time. However, based on San Francisco 
Administrative Code 12H and 121 , ifyou are held to answer on a qualifying felony, a review of your criitiinaJ history 
will be conducted to determine if you qualify for possible notification based on local law. 

if your background, current charges and history of convictions and other Information conforms to San Francisco 
Adminirtrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and / or email, for your 

attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
Information Requests", 


Please contact Prisoner Legal Services or your attorney ifyou have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Franclseo Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. Ifyou return to the San Francisco Gbunty Jail for future charges 
ICE may continue to request a notification . If you are re-incarcerated elsewhere, thatjurisdietion may elect to notify ICE 

nf Vnijr imnanHina 7 vvnwviiyu-t 



For SFSD Use Only: 


Delivered By: 


Title: 


Date: 


Time: 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-01 



San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Solidto recibir este formulario en espafipl, / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais kb pong makiusap na matanggap ang forma na itosa Tagalog. / I request to receive this form in Tagalog. 
O T6I yeu cSu de nhSn mlu don niy trohg tighg Vi|t. / I request to receive this form in Vietnamese. 

Q / I request to receive this form fn Korean. 


01/Q3/2018 


02/15/1989 


Housing Location: 
Current chargels): _ 


2MFU11B 




Attorney 


^nee (if applicableV 


Name: 


Address: 


Addres$; 


Phone: 


Phone: 


The above selected individuals are to be notified with copies of any documents received frorn ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notily lGE pursuant to the San 
Francisco Administrative Code 121, these persons Will also be provided with that information at the earliest opportunity. 
Inmate Signature: ____ . Qg^g. 

SFSO Use Only: 

□ I was able to see the above named Inmate and complete this form. I subsequently forwarded a copy of this 
form. Form 17-1 and the request from ICE to the name (ndividual(s) 

Q i was not able to see the above named ihmatedue to his/her release from custody via 

□ The person was contacted and did not want to complete this form ^ 

Q Other ________ 

Processed by; ^. 


Copies to; 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 




DEPARTMENT OF HOMEL/^D SECUFUTY 

IMMIGRATION detainer.NOTICE OF ACTIO^ 


TO; (Mains snd Ttls of Instflul^ - OR Any L®(W 

Enforcem^AdsncyV HMUfCZSCO co 
eso mctmr stbei^ 

aw WfmclBCOf CA 94103 



FROM: (Dap^^tof H(Nne^ ^ecjyfity Olfice Addrsssi 
BAH VBMItCX&iOj CA| DOCHHX COHiniOL OlTVXCiS 
ICR 

BAO Ban Branoiooo riaXd OCi^oa 
630 Bans^ia stkmmt Sth 
bAm rRAtKarsoo. ga b 4 ixi 



□ A final ofder of rairK»raf agalnal Ihe alien; 

□ Tlie pendency of ongoing iwtiowal pfoceedlngs agaiitel the aiieh; 

gj BlomeWc ccnfimraton of alien’s IdenUfy and e records check of federai databases that alfh^ bv ftemselves 

or in add tion to other reliabiB information, that the alien either lacks Immigtatlon status or nohwilhstareflng such «toh »t. la 
rwtoyable under U,S. Immlgralion lawc and/br « uwi»i«ujsis 


alien either 



prooeoding or Invosti^llon for which the alien was tiansfarrsd to your cuslody, DHS Intends to resume 

custody of the alien to oomi^eie processing arx^or make an admissibll%datermInation. 

IT IS THEREFORE REQUESTED THAT YOU: 

• NoHly DHS as eafly as practicable (at least 48 hours, If possible) before the alien Is released fmm your custody Please noUfv 

U.S/lmrnlgrat|onandCostotm Enfor^ Q U.S. Customs and Border protection (CBPVat 

afc^SsTz S an official at the numberfs) provided, please contect the Law Enforcement Support 

•Maintain oust^y of the alien fora period JjQT TP EXCEED 4S HOURS beyond the lime when he/she would otherwise have 
teeri raliMMd ^yjH£^sj<>dy to allow DHS to assume custody. The alien must be served with a copy of this form for lha 
® *toteiner arises from DHS authorities and should not Impact decisions about the alien’s bail 

rahabilitadon. parola. release, diverelon, eustody dessification, work, tiaaHerassl^niiiMils, or rrihormattere 

• Retey this dofatner to any olher law Bnfomement aQdru^ fo which you transfer oiatody <4 the aKen, 

• Nodfy this offlbe In foe event of foe a!ten% deafo^ hospitelteation or transfer to anofo 

Q 1/ checked: please cancel the detainer rested to this alien previously su 


(Marm and title of 



ir c ? ^ re**™ s^itoe or yog want the alien to remain In the United Stales for a law enfortsment numns* 

S™ SwSSST"'' “ <«») »"•«««• You ite, M I, v™ 


TOBEI 

NOTICE: 


riease provide the informafion below, sign, and return to DHS by mailing, emailing or faxing a copy lo 
Local Booking/lnmate ft _____ EsHmaled release date/time; 

Date of latest criminal charge/cxmvicUon;__ Last <^nse tfiarged/convictlon: 

This form was served upon the alien oh _________ . In the following manner: 

CD in person by Inmate mall delivery (23 other (^ease speolify): 

(Name and title of Ofllcer) 


(Signature of Cfflcw) (Sign In mk) 























































NOTICE TQ THE DETAINEE 

The Department of Homeland Security (DHS) hag placsed an immigration detainer on you. An imrnigration detainer is a 
notice to a law enforcerinent ageni:^ that DHS ihterids to aseume custody of you (after you oOnierwise would be released 
from custody) because tiiere is probable cause that you are subfect to removal from the United States under federal 
immigration law. DHS has requested that fiie law ertfc»'(%ment agency that is currency detairiing you maintain custody of 
you for a period not to exceed 48 hours beyond die time when you would have been released based on your criminal 
charges or convictions. If DHS does not take you into custody during this additional 48 hour periods you should 
contact yo ur custodian (8ie agency that is holding you now) to Inquire about your release. If you believe you area 
United States citizen or the victim of a crime, please advfw PHS by calling the ICE LawEnforcement Support 
Center toll free at (85S^448^g03. 


NOTIFICACi6N A LA PERSONA DETENiDA 

El Oepartamento de Seguridad Naclonal (DHS) le ha puesto una retencibn de Inmigraddn. Ltjna retencibn de inmigracibn 
es un aviso a una agenda de la ley que DHS tiene la intendbn de asumlrlacustodia de usted (despubs dele contrario, 
usted seifa puesto en libertad de la cusfodia) porque hay causa probable que usted estb sujato a que lo expulsen de ios 
Estados Unidos bajo la ley de Inmigradbn fed^l. DHS be solic^do que ia agenda de la 1^ que le bene detenido 
actualmente mantenga custodia de usted por un pedodo de beinpo que no exc^da de 48 horas mbs del tiempo original 
que habria side puesto en libertad en base a tos cargos Judidaies o a sus antecedentes penales. SI DHS no te pone en 
custodia durante estaperiodo adicional de 48 horae, usted debe cte TOntaetarse con su custodio (la agenda qua 
le tiene detenido en ^te momento) para preguntar acprca da su liberaclbn. Si usted cree que es un cludadano de los 
Estados Unidos o la vrefima de un crimen, por favor aviso al DHS llamando gratuitamente al Centro de Apoyo ala 
Aplicacibn de la Uy ICE al (855) 448-6903. 


AVIS AU DETENU OU A LA D£TENUE 

Le Dbpartement de ia Sbeuritb Intbrieure (DHS) a placb un dbpositaire d'immigratiOn sur vous. Un dbpositaire 
d'jmmigration esi un avis k une agence de fOTce de rordre qua le DHS a I'intenbon de vous prendre en garde k vue 
(aprbs celb vous pourrez par allleurs btre remis on liberib) paroe qu'il y a une c^use probabte que vous soyez sujet b 
expulsion des Etats-Unis en vertu de la loi fbdbraie aur I'immlgfaflon. Le DHS a demandb que I'agence de force de 
I'otdre qui vous dbtient actuellement pidsse vous maintenlr en garde pendant une pbriode ne devant pas dbpasser48 
heures su-delb du temps aprbs lequei vous aurlez btb llbbrb en se basant sur vos acoisattons criminelles ou 
condamnafions. SI le DHS ne vous prenne pas en garde b vue au cours de eette pbrio^ suppibmentaire de 48 
heuree, vous devez contacter votre gardien (ne) (ragence qut vous dbtient maintenant) pour vous renseigner sur 
votre Ijbbratkm. Si vous croyez que vous btes un citoyen ou une citoyenne des Etats-Unis ou une vlctlme d'un 
crime, s’il vous platt avlser le DHS an appelant gratuHement le centre d'assistance de force de rordre de I'ICE au 
(855)448-6903 


NOTIFICAQAO AO DETENTO 

O Departamento de Seguranga Naciorial (DHS) expediu urn mandado de detengbo mlgratbriH contra voeb. Urn mandado 
de detengbo migratbria b uma notlficagbo feita b uma agbnda de seguranga pObIlea que o DHS tern a intengbo de 
assumlr a sua custbdia (apbs a qual yoeb, caso contrbrio, seria libeiado da custbdia) porque existe causa provbvel que 
vocb estb sujeito a ser removidp dosEstados Unidos de acotdo coma lei federalde |mjgrag§O. ODHS solidtou b agbneia 
de segurenga pObtica onde voeb estb atualmente detldo para manter a swa guarda porum periodode no mbtdmo 48 
horas albrn do tempo qua vocb terla side liberado com base nas suas acusagbes ou oondenagSes qiminals, Se o DHS 
nSo ieva*lo sob custbdia durante este periodo adicional de 48 horas, vocb deye enfrar em contafo com quern 
tiver a sua custbdia (a agbnda onde vocb estb atualmente detldo) para perguntar a raspeito da sua liberagSo. Se voce 
acredita ser urn cidadao dos Estados Unidos ou a vftima de um crime, por favor Informe ao DHS atravbs de uma 
IlgagSo graUiita ao Centro de Suporte do Seguranga Pbblica do Servigo de Imigragio e Alfbndega (ICE) pelo 
telefone (855) 448^6903. 
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TH6N6 BAO oho NQU'di B| GIAM 

An (DHS) iJS ra J§nh giam glD' dl W (J6l vdi qus^ M- Gfani giO- dt tni 14 mOt thflng b4o cho tsy quan c6ng lye ring BO 
NOi An B§ dSm duwig vlOc luu giO’ quj? {sau khl qu# vj duve thO ra) b&l c6 Ij do khO tin qijjAd 14 diSi tuyng bj true xu4t 
Widl Hoa KJr theq luOt dl tni liSn bang. Sau khi quj thi h4hh Oly 30 ftdri glan cOa b4n An dya trfen cOc phqm hay 

cdo kOtOn, thay vl diryo W4 ty do, Bd NOi An d§ yOu clu eo quan o6ng lyc giU qu^ vj lai thSm khOng qu4 48 tilng dOng 
ho nffa. nOu BO NOI An khOng 3Sn bat quy vi sau 48 tiOng ddng h& phy IrOI 36, qy^vj cinlien lac v6i co quan hlOn dang 
giam giy quj v| dO tham khao vi viOc trOiy do cho quy v!- NOu quy vi 14 cing dfin Hoa KJ' hay fin rang mlnh 14 nan nhOn 
cOa mOt tOi 4c. xin vul lOng b4o cho BO NOI An bing c4ch gql sO di$n thoai mlSn phf 1(855) -448^903 cho Trung T4m H5 
Try Co Quan GOhg Lye Dl TrO. 


0±9±3i(Depaitment of Homeland Security ■ SjSDHSjBKSf-feSiBSSRRi®-^ • 

• K«DHs»grMs*Kjn}f«(g#*itb®3f 

«• ' M*»^a«jiRa • »!»#««»«* 

HB* • . ise# 

aie»Ksg®ffT ■ 

• {o*R»xsDHs«tteT • ftiiisw^MMSA(a|]axEE®ftS9s«)#« 

(Law Enforcement Support Center)tt#l3HS • : (855)448-6903 • 
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DEPARTMENT OF HOMELAND SECURITY Warrant far Arrest of Afiep 



Date: ._ 01 / 03/2018 


To: Any immigrntion offlieer auDiorized parsuant to sections 23f> and 287 of flie 

fmniigration and NationaUty Act and part 287 of tifle 8, Code Of Federal 
Regulations, to serve warrants of arrest for imiii%^ 



I have detemuned that there is piobable cause to beUeye 
is removable fiorn the United States. This determinadon is based upon: 

□ the executiott of a charging document to initiate removal proceedings against toe subject; 


□ toe pendency of ongoing removal proceedings agaihst toe subject; 


O tile failine to establish admissibility subsequent to deferred inspectioni; 

0 biometric confirmation of toe subject’s identity md a records check of federal 
databases that aiffiitnatively indi<»te, by themselves or in addition to othcar rdiable 
information, that toe subject either lacks immigration status or notwitostandihg such status 
is removable under U.S. i mm igration law; and/or 

□ statements made voluntarily by toe subject to an immi^ation OfRcrer and/or other 
reliable evidence that affirmatively indicate toe sulgeet eithw lacks immigration statos or 
notwithstanding such status is removable imdertT.S. irnTnig ratinn ipvir 

YOU A^ COhDVIANDEaD to areest and take mto custody for removal proceedings under toe 
hnnugrationandNationality Act, the abovegiamed alien. 



(rtifltedNiunB and 'nuedTAufitorized. iHimigrafinn OfBe«) 


Cerdficate of Service 

I her^^ certify toat the Wanant for ArrffiJt of Alien was served by me at 



O’oeation) 


on 


j and toe contents of this 


(Date of Service) 


notice were read to him or her in toe 


language. 


(Language) 


Name and Signature of Officer 


Name or Nundser of Inteipreto (if applicable) 


Rbrm nUtv. OT/i iA 


















i 

□ 


San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 

initial Statement 


Solicito recrbir este formulario en espanol. / I reqpestto receive this form in Spanish. 

□ / I request to receive this form in Ghillese. 

□ l, pon, ™ki„s.p 

□ T6. y§u cSu <Jg nhfn mau Sm n^y trong tiling Vi^t. / I request to receive this form in Vietnaimese. 

□ 0|A^#S / 1 request to receive this form in Korean 


Date: 


1/3/2018 


Name:. 


DOB: 


1/31/1983 


Housing LocatiDn; 


IMP 


Current charge(s); 113S2(a) HS/F, 11351.6 HS/F 




Ii\e San Francisco Sheriff s Department doe s not intend to comply at this time. However based nn San ck • 

be conducted to determine if you qualify for possible notification based on local (aw. 'y 

If your background, current charges and history of convictions and Other information conforms to San Francisco 
Adm,nl«r.,„. CodP 12I p„d SFSD decides to dotlfy ICE of yoor roloato, „o will notify yoo aa7y„°rol rr=„oth 
person that you choose. Please proulde the contact Information, Includins phone number and / or email for your 

lnforr,irC esur™ «•“- "Designation of Persons to'secel,e ICE 

Please contact Prisoner legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

list Of non-profit 'egal service providers forthe San Frahcisco lmmlgration Court is also included 

ith the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since vou have h 
in orme t at you are the subject of ICE proceedings, if you return tothe San Francisco County Jail for future cha^ees 


W Vw i<V/dv ew K 


For SFSD Use Only: 
Delivered By:_ 


Title: 


Date- 


Time: 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 


San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Inforniation 

□ Solicito recfbfreste formularioen espgnol, / I Request to receive this farm in Spanish. 

□ j I request to receive this form in Chinese. 

□ W^apna matanggap ang forma na itosaTagaiog. / I requestto receive thisform in Tegalog. 

□ TSi cSu as nh,n miu aon niy ttangtiang W«t, / I reqaeit to receive this form In Vietnamese 

□ I'lb t^=,o^s BV,*, 5 J 0 £ 4!#L|a / l request to rmtei,. this to™ In Koreen. 


Date: 


1/3/2018 



Name; 



Housing Location; 


IMP 


DOB 


1/31/1983 


Current charge(s): 11352(a) HS/F, 11351.5 HS/F 




Please complete the following information regarding the 
Notifleation: (Select one) 

/^torney 


Name: 


persbn you would like notified regarding any ICE Requests for 
Other Designee (i f aDDlicablp} 


Name; 


Address: 


Address; 


Email: 


Phone: 


Email; 

Phone: 


daotments racaived from icithat,a,vast 

notifimtion of my release. In the event the San Fra ncisco.sheriff s Department elects to notify ICE oorsuam to the 
Francisco Ad-ntnlsfraflve Code 121, these pereons will also be provided with fha. information a, the ear::; oZlX, 
Inmate Signature: , 



SFSD Use Only: 

° L™ T ' FMbseqoentlyfonvarded a copy of this 

form, Form 17-1 and the request from ICE to the name individualfs) 

□ i was not able to see the above named inmate due to his/her release from custody via 

L! The person was contacted and did not want to complete this form —-- 

0 other 


Processed by; 
Date: 


Unit: 


Title: 


Time: 


Copies to; SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 



Subject I 
Event # 



homeland security 
immigrat ion DETAINER . NOTICE OF ACTION 


BOOKING# 16660139 


TO; (Name and Title of instifuOon - OR Any Subaequeni LawT 
Enforcement Agency) eAii ruANCisco co jah, 

050 SKXANt eT&EET 
BAS PRAWClaCO, CA 54103 


Name of Alien: 
Date of Birth: 


File No^ 

Date: January 3, 


erd rbrc iaguka mtouel 
24000 AVILA Rb VU^ ISS2 
IiAQtmA WtOnaL. CA 92677 


1 



□ —- agarnsi me alien; 

rTIo^''® P^'^eedings against the alien: 

or in ad^tKXr•elbleSmS'ftat’fhe Sfther^cte SSbrattef ff® indicate, by themseives 

removable under U.S. immigration law; anchor ^ ^ 'mmignatien status or notwithstanding such status is 

(ndicate the alien either 

BtiTBfElflSiMiil^^ . 1 ...UJI —^— . ^ ^ 


° cXy 5ff Sen Z DHS intends to msume 
IT IS THEREFORE REQUESTED THAT YOU: 

• IWa/nlain custody ofthe alien for a period NOT TO pyrcpn i<D u«iiaB I.- . . 

been released from your custody to allow dhs to ^HQUSS beyond the ttma when he/she would otherwise hau*, 

Relay this detainer lo any other law enforcement anan«, hi ^ or other matters 


U II Checked; please cancel the detainer related to this alien previously 



Al_ 


Please provide the information below, sign and return to dh«; hu m m 

Local Booking/inmafe #• Paf«. f ^ ® emailing or foxing a copy to 

r^ingrinmatew, -- Estimated release date/tlme; ' 


Date of latest criminal chsrge/conviction; 
This form was served upon the alien on 


— — . Ml nils; loirowini 

U Iri person Q by inmate mail deliver □ other (please specify): 


Last offense charged/conviction; 
In the foltowlng manner 


(Name and title of OfficerT 

DHS Form I-247A (3/17) 


Tsignsture of Offi'eer) (Sign in info" 
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-p. Pi notice to the detainee 

nollcelo a law enfelSS«en^'th'at dhs Sten* tola? on you. An Immlgralbn detainer is a 

from custody) because theio ° pSe SIfse S ™ e» (alter you olhacwiee «uki te 

immigration law. DHS has requested that the law enforeement aoencv maf I!’® federal 

you for a period not to exceed 48 hours beyond the time when vou ^uld maintain custody of 

charges or convictions, If DHS does not take vou Into would have been released based on yourcrimkial 

asency that is hotdinrj^^u now)?e should 

United Stales citizen or the victim of a rrimo «iL- - ‘o'oqoire about your release. If you believe vou »« » 

Cantor toll free at (bOd) w JSu «"»"!'«“Uw EnfOrca«Spp«“ 

Cl ft* _c A LA PERSONA DETENIDA 

El Depaitemento de Seguridad Nacionai rnwQi la t,* a 

que habna sido puesto en libertad en base a los carane (irriirjar'^° exceda de 48 hoias m^s del tiempo oridinal 

custodia durante este periodo adicional de 43 h^s usted dehe J“® penales. Si dMs no le pone en 

Estados Unidcs o la victims de un crimen; por favor avlse a^ DHS SLma^H ® oludadano de los 

Apllcacibn de la Ley ICE al (855) 448-6303. ^ Ifemando gratultamante a| Centro de Apoyo a la 

I i-iA -a AU DETENU OU A LA DEtpwi Ic 

fas'll?" delSreqSKs a'^Slfr '^^P®®'fe'f« 

l-crdro ,ui voo, dstlont Wuctaant p^aa = «"'■"« I* l'=sSdtrSt 

0 Oopartemenu, do Soporoncd Nacbnal rDhZ^f*0 DETENTO 

de detencSd mlgradria i uma noiatcdfSo feS uiratotadTS”'" mipraldrla donlrd voed Um mandado 

p£d^‘3lral^irKlt■d^~~ 

acredita ser om cidadSo dos Estados Unidos ou a vWr« V* ^ perguntar a respeito da sua liberacSo 
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^^partment of Homeland security 

U.s. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 


Subje ct IX 
Fife Nti, 

Date; 



who entered the United states at nso. 


(Full name of alten) 


(Place of entry) ’ 

B sr imlsralion jud^ «, exaudlon, deportation, or ,e»»v,lp,o«dlnoo 

□ a designated official pro^^oings 

□ the Board of Immigration Appeals 

□ a United states District or Magistrate Court Judge 
andpursuanttothefoiio.^^^ 


tintaiovn Date 


fDate of entry) 





(Tttie Of imm^ratlon officer) 

_Jwu»y 3, 3016, ICE/Eao^sFn field OFFIC8 


(Date and office location) 


ICE Form 1-205 (8/07) 
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T^be^leted by immigration officer executing the 


Port, date, and manner of removal: 


'varrant; Name of alien being removed; 





removed 


Right index fingerprint 
of sheri rsrnovecf 


(Signature of alien being fingerprinted) 


^gnature and title of immigration officer taking pn-ntf 
Departure witnessed by; 


and title of ir^Tmigrationoffici^r 

If actual departure is not witnessed, fully identify j 


' of verification of departure; 


If fielf-removal (seff-deportatton), pursuant to B CFR241.7, check here. Q 
Departure Verified by; 


(Signature and title of immigration officer) 




San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Solicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

Q / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / i request to receive this form in Tagalog. 

□ Toi yeu cau de nh$n mau don nay trong tieng Viet. / i request to receive this form in Vietnamese. 

□ ^4l / i requestto receive this form in Korean. 


01/04/2018 



Name: 


Housing Location: 


2MFL26B 


Current charge{5): 


11351 HS/F, 11378 HS/F, 11351,5 HS/F 


nft/i7/iQQn 



Under the Transparent Review of Unjust Transfers and Hoids (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request. ICE requests that 
SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you Into their custody. 

. The San Francisco Sheriffs Department do e s not intend to comply at this time. However, based on San Francisco 
Administrative Code 12H and 12i, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 12I and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and / or email, for your 
attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
Information Requests", 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges, 
ICE may continue to request a notification. If you are re-incarcerated elsewhere, that jurisdiction may elect to notify i*CE 
of your impending release. 


w rwrv rw nv fs# rwM M/u w rw m nj Ai M n 


w rN# /w Ay vu IV nj nj /V ^ rw 


For SFSD Use Only: 


Delivered By: 


Title: 


Date- 


Time: 


Copies to; SFSD Records Pubiic Defender/Attorney of Record Prisoner Legai Services 


Form SFSD 17-01 


San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ Solicito recibir este formulario en espanol. / I request to receive this form In Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this formjn Tagalog. 

□ Toi yeu cau de nhan mau don nay trong tieng Viet. / I request to receive this form in Vietnamese. 

□ Xnt / \ request to receive this form in Korean. 


01/04/2018 




Housing Location: 


2MFL26B 


Current charge(s): 


11351 HS/F, 11378 HS/F, 11361,6 HS/F 


08/17/1990 

DOB: 



Please complete the following information regarding the person you would like notified regarding any ICE Requests for 
Notification: (Select one) 

Attorney Other Designee (if applicable) 


Name: __ . 

Address: __ Address: 


Email:_^_Email: —------^- 

Phone:___Phone: --- 

The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriffs Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity. 


Inmate Signature: 


Date: 


rv rtf rtf #w rtf rtf I 


tf f^rtf ^ ^ ^ 


SFSD Use Only; 


□ I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form, Form 17-1 and the request from ICE to the name individual(s) 

□ I was not able to see the above named inmate due to his/her release from custody via- 

□ The person was contacted and did not want to complete this form 

□ Other ________ 


Processed by: 


Unit: 


Title: 


Date: 


Time: 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


department OF 

IM WIG^TION DCTAmeR - NOTICE OF ACTION 



p_— 

glfforOEHlWt a<K p yy jL'BJ gXgjBIBill? 

iesuuiciisf»r 94103 


«>«* 


^ suk nfuwiwio 
, 630 StriMit 5 ^ 

j iiM> litaMCt BeOf cu 94 iil__ 



ms THEREFORE REQUESTED THAT YOU: „ ^to,eV beforo the alien Please notiiy 

* Notify DMS as early as practicable /|CE1^ □ U.S Custcmnia end Bord^ 



irXSJgivln Inic 5 


(NarneB!Wft»*affiM«T*^^*w. ■ .. : ■...:■■ ^ - . - ■;> _ 

iitlce:lfthealienrnaybetheviotln^.^«S 

iw% the ICE Uw Entooenrient Support center t J _ : -- 

. . „..«...Bu.,maninfl.emallinaorfaxlnoac^^^ 

Ptease provide «he information below, sign, ana reium 

LooalBooWnpnmate#: ___ EShmatedtete^ ___ 


Date of latesl orimtnal charge/oonviotion 
This form was served upon the alien on 


Last offense charged/convlcBon: 
. In the following manna-; 


his lorm waa »«»'=“ — ——- - ^ ~ , 

□ in person □ by Inmatemail delivery □ Other (please spedfy); 


DH$ Form H247A (^17) 


^Signature of OfRcar) (Sign In infer 
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UJS. DEPARTMENT OF HOMELAND SECURTTY Warraiit for Arrest «f AUen 


FfleNo. 



Date: 01/04/2018 

To: Any ImraigratioB officer autliorized pursuant to sections 336 and 287 of the 

Immigration and Nationality Act and part 287 of dtle 8, Code of Federal 
Regulations, to serve warrants of arrest for Iffimip-ation viOlatioiis 

I have d^emiined fluit there is probable cause to believe that 
is removable from the United States. This detemunation is basi 

O die excCTmon of a diarging doaunent to hmiate removal prQceedittgs against the subje^^ 

O 

O the failure s establish admissibility subsequent to deferred inspection; 

0 biometric confirmation of the sttbjwt’s identity and a records rfeecdc of federal 
databases that affirmatively indierde, by themselves or ih addidon to ether reliable 
information, feat fee subject either l^s immigration status or notwitihstaoding such status 
is removable under U.S. immigration law; rmd/or 

□ statements made voluntarily by fee subject to an immigration ofiBcer and/or other 
reliable evidence feat affi rmati vely indicate fee subject either lacks immigration status or 
notwithstanding such status is ranovable under U.S. imBUgratioH law. 

YOU ARE COMMANDED to arrest and take into custody for removal proceedings under fee 


(^ignatoiica 



ic^) 



(Printtpd Kanift otJ Ti^c of Authorized 


Clertificate of Sertl ee 

1 hereby certify that flie Warrant for Arrest of Alien was served by me at _ 


on 


(^ame ot Alien) 
notice were read to him or her in the 


(Dat€ of Service) 


(LedatiOia) 

and the contents of this 


(I^fliiguage) 


, language. 


Name and Signature of Officer 


Name or Number of Iiiteipmtef (if appHcabie) 


Funi)l^Ca«V.W6) 



















NOTIFICAG16N A LA PERSONA DETENIDA 

. w Kio^n»vmHSYIetw Duesto una reteiwWn de inmlflraddn. Unafteni^^da Inmi^ddn 
El Departemento da Seguridad Nadonal iLt^ddnde asumiria custodiade uated (daspude delocontranot 

es un a>dso a Una agenda de la ley queDIHS W ^ qua usted estaiadjeto a gue lo expulsen de los 

usted serfa puesto en libertad de 'f nufi ^ sdidtedc que la agenda da la ley qua |e tiene detanlde 

Estados Unidos bajo la ley de Inmlgraddn federal. DHSha^ta^ q noras mds del Uempo original 

SSlmente mml^a custodial IWW SI DHSn. te!.». .n 

oue Uabrte sMo pueslo en nbeitad <m base n * conla«ar» con .u ciododlo (Id ancnclo quo 

oustodia durante eete periodo adlcional de ^ iacldn. SI usted cree qua as un cludadano da los 

Id ■!«» d^nj^o n ^te ^ B„B.l<,n»ntd dl Cmlro dc Apoyc . I> 

Apllcacldnde la Ley ICE al (855y 44B-6903. 

AVIS AU DETENU 6u AlaD&TENUE ,, ja w i 

d-irnmlgration est un avis b une agenw ^ oe orore .j, ^ cause probable que vous soyez aujet 6 

(aprfes ceia vous pourrez par aWeura gurTf^Sgrafion. Le DHS a demandd qua fagence de force de 

expulsion das Etate-Unls an vertu de la lol ^^ 7 ® , . on darde pendant une pdriode ne devantpas ddpasser 48 

!•otdre qui vous ddtient Lriez ^6 iSrd en^ basant sur vos accusations crifoinelles ou 

haures au-del& du tamps apr 6 s lequel vous au^^ i^ns ^ periods suppldmentalre de 48 

condamnations. SI le DHS ite vous „enec qui vous ddtient roalntaniant) pour vous renselgner sur 

heures, vous devez contacter votra SfdtoventuutiT^ das fetats-Unls ou une vlctlmed ua 

’.S'S.tSuSln. I. Cdbb. d’»dl.t.no. d. f.™ d. I'ord™ d, IICE .u 

(885)44845903 

notificaqAo AO detento 

G Departamento de Seguranqa Nado^l^pi^) 

de detenoao mlgratdrlad uma Wwrado^^^ POi^ue exlste causa provdvel que 

assumlr Tsua custddia (apds a qual v^. Mso ^^ 0 . wria de WgtapBo. ODHS solldtou 6 agSnCla 

vocS esta sujeito a ser removldodos Estados Uni^de^rd^m a ^ o a ^ no max1mo48 

de^guran^pOblica onde vo^ ®?*iSbd™fo ° 

horas aldm do tempo au®'«‘®^ ^®®*J°^rf®HoSicicmaI de48 boras. v.^eve entrar am oontato com quam 
ntio leva-lo sob custddia durante «ste Helido) para perguntar a rdspeltoda sua llberaqSo. Se vocfe 

tiver a sua custddia (a agenda onde vo^ a a m _ . um^me, por favor Informe ao DHS atravds da uma 

acredlta ser um cldadao „„ca pdblS do Servlpo de ImlgrapSo a Alfindaga (ICE) pelo 

ligagi&o graiuw w vw^uv v® oupo™ ® , 

telfifone (855) 448-^803, 


DHS Forffl l■^47A (3/17) 


Pagei ot 







THONG BAO CHO NGLftn B1GIAM 

■n ji »Ai Gkm fliO'dltrO 14 mat thfing b 6 o cho cs quan cflng ly« ring 

BO NOi An (OHS) data lOnh glam giQ* di thS ra) b&l c61# do KhStln qu;? vl 14 d 6 ltir 9 ng trycxuit 

NOt An 86 d4m difcmg vi$c liru ^ W^vi thM efla bSn Sn dy-a Wn c4o lOi phym hay 

urta K* than luStdl M liSn bang, Sau khl ftuy vl <@ ml Rann ny _ _ 9 , ,wi ♦Kim thAno nud 44 tlira dOno 


khdi Hoa theoluOtdltnS liSn^rg,™- ™"-a auan o6ng lijro gl& qu^ vl feUnsm unong qua4«iienQ uoiib 

c4c kit 6n, thay vl du^ M tvdP, BO NOl ^ dS y6u q ^ 

hi nfta. Niu BO NOi An khOng 'Ifl Hoa Ky hay tin ring tnlnh lA non nhan 

glam giO q)^ tham_^ao^^^ phi 1(855) 448^903 cHo Trung TOm H6 


c^a mOt lOi Id. >dn vul I6ng bio dio 
Tro Co Quan GOng Ly« DlTrd 



_s^^Slaww* 

• «fiil® *^Sra+ aI 


V 

l; 

I 

I 


¥. 
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San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Sdlia'tO recibirdste forttiulario en espanol. / I reqiiert to receive this form in Spanish. 

O / I request to receive this form in Chinese. 

□ Nais ko ppng makiusap na matanggap ang forma na ito saTagalog. / I requert to receive this form in Tagalog. 

□ Tfii yfiu cSu nh^n mlu d<m nSy trong tieng V1|t. / I request to receive this form in Vietnarriese. 

□ X-lte OlAiffS tRo^S / I request to receive this form iri Korean. 




Housing Location; 


2MFL35T 


459 PC/F2, 594(b)(1) PC/F,182(a)(1>P 
Current charge(s). ____ ..— - 



Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, We are required to provide you with the 
attached copy of the ICE request and inform you of whether we Intend to comply with the request. ICE requests that 
SFSD notify them prior to your release and that SFSD maintain custody of yourfor up to 48 hours after your scheduled 
release to allow ICE to take you into their custody. 

The San Francisco Sheriffs Department does not intend to comp ly at this time. However, based on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of eonvictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose . Please provide the contact information, including phone number and / or email, for your 
attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
Information Requests", 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone; 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE; A copy of the list of non-profit legal service providers for the San Francisco Immigration Court Is also Included 
with the notice Please consider reaching out to one of the listed Immigration Rights Advqeates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jailfor future charges, 
ICE may continue to request a notification. If you are re-incarcerated elsewhere, that jurisdiction may elect to notify ICE 
of your impenqing release. 

For SFSD Use Only: 

Delivered By; _____ Title: Date: __ Time:_ 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-01 



San Francisco Sheriff's Department 
Information Regarding ICE Request for Notificatiori of Release 
Designation of Persons to Receive ICp Request information 

□ Sotlclto recibir este formylario en espaftol. / I request tq reteive this form in Spanish. 

□ / I request to receive this form in Chinese^ 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagaibg. / i request to receive this form in Tagalog, 

□ T6i y^&u c^U nhan mlu don nay trong tieng Vi§t, / I request to receive this form in Vietriaftiese, 

□ PlA-j / I requestto receive this form In Korean. 



Current charg^ft): -»59 PaF2. 594(bK1) PC/F, 182(a)(1) PC/F 


Piease complete the following Information regarding the person you would like notified regarding any ICE Requests for 
Notification: (Select one) 

Attorney Other Desieneef if aDblicableV 

Name:_ Name: - ___ 

Address: _____Address: _ . __ 


Ema il___ - Email:_ . _ 

Phone:__^__ Phone: ___ 

The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 12I, these persons will also be provided with that information atthe earliest opportunity. 

inmate Signature: . ____ Date:______ 

SFSD Use Only; 

D I was able to see the above named inmate and complete this fornni. I subsequently forwarded a copy of this 
form, Form 17-1 and the request from ICE to the name individual(s) 

0 I was not able to see the above named inmate due to his/her release from custody via__ 

□ The person was contacted and did not want to complete this form 

□ Other ______ . _ . __ 

Processed by:__ , _ ^ Unit: _Title: _ 

Date: __ Time:__ 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner legal Services 



DEPARTMENT OF HOMELAND SECURITY 

IMMIGRAriON DETAINER - NOTICE OF ACTION 



File Ml 
Date :' 




lie 


TO: (Name and TWe of Institution - QB Any Subsequent Law 
Enforcemenl Agency) fsahciscx) CO iIML 

' 850 STKfiBT 

SAN FRANCXSCO^ CA 94X03 


FROM: (Oeparlmont of Homeland Sedjrlty Office Address) 
SAN FnANCXSCO, CA/ DOCKET COiItROL CSTICE 
ICE 

SRC San Francisco Field 0£fic« 

630 Sansodw Straet 5th Floor 
BAN gRAMClSCQ, CA 94111 



Q A final order of removal against the alien; 

Q The pendency of ongoing removal proceedings against the alien; 

Biometric confirmation of the alien's Identity and a records check of federal databases that affirmafiveiy Indicate, by themselves 
or In addition to other reliable information, that the alien either lacks immigration status or notwithstanding such status Is 
removable under U.S. immigration law; and/or 

Q Statements made by the alien to an immigration officer and/or other reliable evidence that affiirmatively indicate the alien either 
lacks immigration status dr notwithstartding such status is removable under U.S. immigration law, 










Q Upon completion of the proceeding or investigation for which the alien was transferred to your custody, DHS intends to resume 
custody of the alien to complete processing and/or make an admissibility determination; 

IT IS THEREFORE REQUESTED THAT YOU: 

• Notl^ DHS as early as practicable (at least 48 hours, if possible) before the alien is released from your custody. Rease notify 
DHS by calling 0 U.S. Immigration and Customs Enforcement (ICE) or Q U S. Customs and Border Protection (CBP) at 
4i5-fl44-s5si/B563, )f you cannot reach an offidai at toe number(s) provided, please contact to© Law Enforcement Support 
center at (802) 872-6020. 

* Maintain custody of the alien for a period NQT TO EXCEED 48 HOURS beyond the time when he/she would otherwise have 
been released from your custody to allow DHS to assume cajstody. the alien must be served with a copy of this form for the 
detainer to take effect This detainer aris^ from DHS authorities and should not Impact decisions about the alien's ball, 
rehabilitation, parole, release, dlyersion, custody classification, work, quarter assignments, or other mattets 

• Relay this detainer to any other law enforcement agency to which you transfer custody of the alien, 

* Notify this office In the event of the alien's deato, hospitalization or transfer to another institution. 


[ \ If checked: please cancel the detainer related to this alien previously submitted to you on 


(date). 


(Name and title of Immigration Officer) 



(Slgnaiura OT immsgratron Officer) (Sign In ink) 


Notice; If the alien may be the \4Gtim of a crime or you want the alien to remain In the United States for a law enforcement purpose, 
notify toe ICE Law Enforcement Support Center at (802) 872-6020, You may also call this number if you have any other questions or 
concerns about tots matter. 


TO BE COMPLETED BY THE LAW ENFORCEMENT AGENCY CURRENTLY HOLDING THE ALIEN WHO IS THE SUBJECT OF THIS 
NOTICE: 

Please provide the Information below, sign, and return to DHS by mailing, emailing or faxing a copy to__. 

Local Bookihg/Inmate #: Estimated release date/time;^_ . _ .... 


Date of latest criminal charge/conviction: 
This form was served upon the alien on 


Last offense charged/conviction: 
, in the following manner 


O in person Q by inmate mail delivery Q other (please specify):^ 


(Namet and title of Officer) 


(Signature of Officer) (Sign In ink) 


nLJO 


rkJl'T'A 






















































NOTICE TO THE DETAINEE 

The Department of Homeland Security (DHS) has placed an Immigration detainer on you. An Immigration detainer Is a 
notice to a law enforcement agency that DHS intends to assume custody of you (after you otherwise would be released 
from Gustody) because there Is probable cause that you are subject to removal from the United States under federal 
immigration law. DHS has requested that the law enforcementagency ttiat Is currently detaining you maintain custody of 
you for a period not to exceed 48 hours beyond the time when you would have been released based on your criminal 
charges or convtptlons. If DHS does not take you Into custody during this additional 48 hour period, you should 
contact your custodian (the agency that Is holding you now) to Inquire about your release, if you believe you are a 
United States citizen or the victim of a crime, please advise DHS by calling the ICE Law Enforcement Sunoort 
Center toll free at (85S) 448'-6903. kh 


NOTIFICACIDN a la persona DETENIDA 

El Departamento ds Segurldad Nadonal (DHS) le ha puesto una reteneidn de inmigracldn. Una retencidn de inmigracldn 
es un aviso a una agencia de la ley qua DHS tiene la Intencidn de asumlr la Custodla de usted (despu^s de !o conlrario 
usted serla puesto en llbertad de la custodia) porque hay causa probable quo usted estd sujeto a que lo expulsen de los 
Estados Unldos b^O la ley de Inmigracldn federal. DHS ha solidtado que la agenda d© la ley qua le tiene detenido 
actualmente mantenga custodla de usted por un periodo de tiempo qua no exceda de 48 horas mds del dempo original 
que habrfa sido puesto en llbertad en base a los cargos judidales o a sus antecedentes penales. Si DHS no le pone en 
custodia durante este periodo adicional de 48 horas, usted debe de contactarse con su custodio (la agencia que 
le tiene detenido en este momento) para preguntar aeerca de su liberacidn. Si usted cree que es un cludadano de los 
Estados Unidos o la victims de un crimen, por favor avise al DHS Uamando gratultamente al Centro de Aoovo a la 
Aplicacldn de la Ley ICE al (855) 448-6903. p yoaia 


AVIS AU DETENU ou Ala dEtenue 

Le DOpartement de la security Intdrieure (DHS) a placd un ddpositalre d'lmmigratlon sur vous. Un ddpositalr© 
d'immigratlon est un avis 9 une agence de force de I'ordre que le DHS a I'intention de vous prendre en gatde 9 vue 
(aprbs cel9 vous pourrez par allleurs fetre remis en llbertd) pame qu'll y a une cause probable que vous soyez sulet 9 
expulsion des Etats-Unis en vertu de la id fdddrale sur I’immigration. Le DHS a demand^ que I'agence de force ds 
i'ordre qui vous ddtient actuellement puisse vous maintenir en garde pendant une pdriod© ne devant pas dSpasser 48 
heures au-deld du temps apr&s lequel vous auriez libi^ en se bssant sur vos accusations criminelles ou 

condamnations. Si ie DHS ne vous prenne pas en garde 9 vue au cours da cette p9rIode suppl6mentalre do 48 
heures, vous devez contacter votre gardlen (ne) (I'aganca qui vous d9tientmaintenant) pour vous mnseigner sur 
votre liberation. Si vous croyez que vous 9tes un citoyen ou une citoyenne des Etats-Unis ou une victims d'un 
crime, s'lt vous plait aviser le DHS en appelant gratultement le centre d'assistance de force de i'ordre de I'lGE au 

1855)448-6903 «« i iv,c! au 


NOTIFIGA 5 AO AO DETENTO 

0 Departamento de Seguranga Nadonal (DHS) expadlu um mandado de detengSo mlgraWria contra voc5. Urn mandado 
de detengSo migratdria 6 uma notIficagSo felta 9 uma agfinda de segurange pdblica que o DHS tern a intencao de 
Bssumira sua custddia (ap6s a qual voc9. caso contrario, serla liberado da custddia) porque ©xlste causa prov9vel que 
voc9 esta sujelto a ser removido dos Estados Unidos de acordo com a iel federal de Imigragao, ODHS solidtou 9 agenda 
de seguranga piSblica onde vocS esta atualmente daUdo para manter a sua guarda por um periodo de no maximo 48 
horas aiem do tempo que voc§ teria sido liberado com bass nas suas acusagOes ou condenagdes criminals. Ss o DHS 
rtSo leva-lo sob cu8t6dla durante este perfodo adicional de 48 horas, vocS deve entrar em contato com quern 
tlver a sua custodla (a agSnda onde vocS esta atualmente detldo) para perguntar a respelto da sua liberagSo. Se voc9 
acredita ser urn cldadio dos Estados Unidos ou a vltime de um crime, por favor Informe ao DHS atrav4s uma 

ligagio gratuita ao Centro de Suporte de Seguranga Pdblica do Servlgo de ImigragAo e Alf9ndega (IGEl nelo 
telefone (855) 448-6903. 1 








THdNG BAO CHO NGirdiri Bi GIAM 

BO Npi An (DHS) 55 ra lOnh giam gi& dl tnl d6l vd-i qu;^ vj. Giam giO di trO 15 mOt thOng b5o clio ca quan c6ng Ig-c ring BO 
NOI An sO asm difo-ng vi^c Itpu giO qu^ M (sau khi quj v| du-?G thS ra) b&i cO IJ do khi tfn quy vi 15 a6i tiring bj trycxult 
khOl Hoa Kj theo luOt dl trd Ii6n bang. Sau kbi qui? vj dS thi h5nh dly dO th&i gian cQa bln 4n dya trin dc tOi ph?m hay 
cic kit In, thay vl duvc thI ty do, BO NOi An a§ ySu clu co quan cOng Iq-c glQ- qu^ vj Iqi thfim khOng qul48 tiOng dOng 
hO nO'a. Niu BO NOi An khOng din bit quj v] sau 48 tiing ding hi phy trOi dd, qu]? vj dn liOn lye vOi co quan hiOn dang 
glam giC- qu^ vj dl tham khao vl viOc tri ty do cho qu;? Niu quy vj 15 cOng din Hoa Ky hay tin ring mlnh 15 nyn nhln 
oia mOt tOl ic. xin vui 16ng bio cho BO NOi An blng cich gpl si diOn tho|i miin phf 1 (855) 448-6903 cho Trung Tim H5 
Tro Co Quan COng Lye Di Trd. 


S±$^Dl5(Department of Homeland Security * » 

(Law Enforcement Support Center);^#'DHS »* (855)448-6903 ® 
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TJ.S. DEPARTMENT OF HOMELAND SECURITY Warrant for Arrest of Allen 


File No. 



Date: oi/os/aoia 


To; Any immigration ofQcer authorized pursuant to sections 236 and 287 of the 
Immigration and Nationality Act and part 287 of title 8, Code of Federal 
Regulations, to serve warrants of arrest for immigration violations 

I have determined that diere is probable cause to believe that s«e i-83i _ 

is removable from the United States, This determination is based upon; 

□ the execution of a charging document to initiate removal proceedings against the subject; 


□ the failure to establidi admissibility subsequent to deferred inspection; 

0 biometric confirmation of the subject’s identity and a records check of federal 
databases that affirmatively indicate, by thmnselves or in addition to other reliable 
information, that the subject either lacks immigration status ornotwithstanding such status 
is removable under U.S, immigration law; and/or 

D statements made voluntarily by the subject to an immigration officer and/or other 
reliable evidence that affirmatively indicate die subject eidier lacks immigration stafaw or 
notwithstanding such status is reraovable under U.S. immigration law. 

YOU ARE COMMANDED to arrest and take into custody for removal proceedings under toe 
Immigration and Nationality Act, the above-named alien. 


(Signature of Autjbodzed Immigratin n Officer) 




(Printed Name ani 


ized Immigration Of&cer) 



Certificate of Service 

I hereby certify that the Wmrant for Arrest of Alien was served by me at ■ 


(Location) 

on See t-831 

.. on * and the contents of thi R 

(Name of Alien) 

(Date of Service) 

notice were read to him or her in the 

laneuaee. 

(Language) 

Name and Signature of OMccr 

Name or Number of Interpreter (if applicable) 
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Sail Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ 

□ 

□ 

□ 


Solicito recibir este formulario en espanol. / I request to receive this form In Spanish. 

/ I request to receive this form in Chinese. 

Nais ko pong makiusap na matanggap ang forma na ito sa Tagaiog. / i request to receive this form in Tagaiog. 
Toi veu cSu nh|n mlu don n&y trong tieng Viet / I request tp receive this form in Vietnamese. 


□ Xjfe Q\MW^ mm I>:il / , request to receive this form i n Korean. 


01/05/2018 



Name: 


DOB: 


01/08/1984 


Housing Location; 


Current charge(s): ^1351 HS/F, 11351.5 HS/F, 11378 HS/F 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request. ICE requests that 

FSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you into their custody. 

I be San Francisco Sheriff's Department does not Intend to comply at this However, based on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Francisco 

Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you ar,d your attorney or another 

person that you choose. Please provide the cohtact information, including phone number and / or email for vour 

attorney or another person that you chooseon the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
Information Requests", ncucive ilc 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE:^ A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges 

E may continue to request a notification. If you are re-incarcerated elsewhere, that jurisdiction may elect to notify ICE 
of your impending release. ^ 


For SFSD Use Only: 
Delivered By;_ 




Title: 


Date: 


Time: 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 


San FrancfscQ Sheriff s Department 
Information Regarding ICE Request for Notification of Reiease 
Designation of Persons to Receive ICE Request Information 


□ Solicito recibir este fqrmulario en espanol. / I request to receive this form in Spanish, 

□ / | request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog 
T6. veu cau dl nh^n mlu don niy trong ti^ng Viet. / I request to receive this form in Vietnamese 

□ Xfe OIAH^# mm ass / l request to receive this form in Korean 


01/05/2018 



Nam« 


DOB: 


01/08/1984 


Housing Location: 


Current charge{s): HS/F, 11351.5 HS/F, 11378 HS/F 



SmZ'Hr'"' ‘h' person you wuld like notified regarding 


Notification: (Select one) 
Attorney 


anvICE Requests for 


Other Designee {if apolicablp) 


Name: 


Name: 


Address: 


Address: 


Email: 


Phone: 


Email: _ 
Phone: 


The above selected individuals are to be notified with copies of any documents received from ICE that request 
notation of nty rolooto, the oyon, ,h. s,„ fronolsco Sheriff t Doport^en. elgots ,o notify S pHZt»the San 
Administrative Code 121, these persons will also be provided with that Information at the earliest opportunity. 
Inmate Signature:__ 


Date: 










SFSD Use Only: 




° Z “r H H “r''' copiplbtf this form. I subsequently forwarded a copy of this 

form. Form 17-1 and the request from ICE to the name individual(s) 

n ^was not able to see the above named itimate due to his/her reiease from custody via 

□ The person was contacted and did not want to complete this form ^ 

□ Other 


Processed by; 
Date: 


Unit: 


Title: 


Time- 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 



DEPARTMENT OF HOMELAND SECURITY 

IMMIGRATION DETAINER - NOTICE OF ACTION 



BOOKING# 2018-00660211 


TO: (Name and Title of Instltiition • OR Any Subsequent Law 

Enforce ment Aaency) ftulkcxsco co jazl> 

eSD 8RVANT ETRESr 
SAV FRAMGXSOO, CA 9«103 




FROM: (Dspertment of Homeland Security Office Atfdrese) 

ERO - WeetAiABterf CA Sub Office 
ICE 

ERO PERC XiASVKA NIOOBI^ 

2iD00 AVXLA RO RU# 1552 
lASOWA KigPEL, CA 92Sf7 


Name of Alien: 


Date of Birth: 05 / 17/2000 Citizenship: houporas 


Sex: ^ 



Q The pendency of ongoing removal proceedings against the alien: 

Biometric confirmation of the alien's identity and a records check of federal databases that affirmatively indicate, by themselves 
or in addition to other reliable Information, that the alien either lacks immigration status or notwithstamding such status Is 
removable under U.S. immigration law; and/or 


Q Statements made by the alien to an imnnigratlon officer and/or other reliable evidence that affirmatively Indicate the alien either 
lacks Immigrat'on status op notwithstanding such status Is removable under U.S. Irnmigration law. 



□ Upon comptettorj of the proceeding or investigation for which the alien was transferred to your custody, DHS intends to resume 
custody of the alien to complete processing ahd/or make an admissibility determination. 


nr IS THEREFORE REQUESTED THAT YOU: 


• Notify DHS as early as practicable (at least 46 hours, if possible) before the alien is released from your custody. Please notify 
DHS by calling S U.S. Immigration and Customs Enforcement (ICE) or □ U.S. Customs and Border Protection (CBP) at 
- If you cannot reach an official at the number(s) provided, please contact the Law Enforcement SuoDort 

Center at; (602) 872-6020. 


• Maintain custody of the alien for a period NQTTO EXCEED4 8 HOURS beyond the time when he/she would otherwise have 
been rele^ed from your custody to allow DHS to assume custody, The alien muet be served with a coijy of this form for Che 
detainer to take effect This detainer arises from DHS authorities and should not Impact decisions about the alien's bail, 
rehabifitetion, parole, release, diversion, custody classification, work, quarter assignments, or other matters 

^ Relay this detainer to any other law enforcement agency to which you transfer custody of the alien, 

• Notify this office In the event of the alien’s death, hospitalization or transfer to another institution. 


Q If checked! please cancel the detainer related to this alien previously 


(Names 


mmigration Officer) 



(date). 


Wmmlgralion Officer) (Sign in Ink) 


.''is*"” ® to remain in the United Slates for a law enfbrcemem duitjosb 

SoKs LbouSs Ser® other or 

^ ENFORCEMENT AGENCY CURRENTLY HOLDING THE AUEN WHO IS THE SUBJECT OF THIS 


Please provide the information below, sign, and return to OHS by mailing, emaiilng or foxing a copy to 

Loca I Booking/i nmate *_ Estimated release date/time: _ 

Date of laiesi criminal cnarge/conviction:__ Last offense charged/conviction: 

This form was served upon the alien on_ , in the following manner; 

D in person Q by inmate mail delivery Q other (please specify); 

r,uc.r (Signature of Officer) (Sign in Ink) 

DHS Form I-247A (3/17) 
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NOTICE TO THE DETAINEE 


Homeland Security (DHS) has placed an Immigration detainer on you. An Immigration detainer ict a 
notice to a lawenforcement agency that DHS intends to assume custody of you (after you otherwise would be released 
^® “la* you are subject to rLoral frorh the United Staterunderfediral 

immigration law. DHS has requested that the law enforcement agency that is currently detaining you maintain cusrodv nf 
you for a penod not to a^ceed 48 hours beyond the time when you would have been released based on vour criminal ^ 
cha^w or convicfioM. If DHS does not take you Into custody during this additional 4 B hour period^ you should 
If® BSency that is holding you now) to inquire about your release. If you barieveyou are a 

SV, Se « "ssTiSJ.S"’ Support 


NOTfFICACldN A LA PERSONA DETENIDA 

nnSrr?* o'*® Seguridad Nadonal (DHS) te ha puesto una retenddn de inmigraci 6 n. Una retencidn de inmigracidn 
es un aviso a una agencia de la ley que DHS tiene fa intencidn de asumir la custodia de usted (despufes de lo eSrir 

^®'® “‘J®® probable que usted esl 6 si|jeto a que lo expul 2 n S lo's 

Ejados Unidos bajo la ley de inmigracidn federal. DHS ha solicllado que la agencia de la ley que le bene deSo 

actuairnente mantenga custodia de usted por un periodo de tiempo que no exceda de 48 horas m^s del tiemoo orioinai 
que habria sido puesto en libertad en base a los cargos judiciales o a sus antecedentes oenales SI DHS nn^c nnna * 
CLOtodb *„«. «... p.ri..do .dieron.l d. 48 ddM dob. d. corSSS^o^iSpliKa 

teteyd otendoob ostemomonto) para praganlar acarra da so llbaradbn. SI ustad erw qua „ „„ Tim 

Mr/ar,?.” TpoVo'r,, 


AVIS AU DETENU OU A LA OETENUE 

f'^'^S) a placs un dfipositaire d'immigration sur vous. Un depositaire 
?a?rrjS ^ une agence de force de I'ordre que le DHS a I'intention de vous prenctre en garde i vue 

ailleurs §tre remis en lJbert 6 ) parce qu'il y a une cause probable que vous sovez suiet ^ 
esipulsion des ^<ats-Unis en vertu de la loi ttdSrale sur I'imm.igration. Le DHS a demands que raqence de foren io ^ 

heuTM^urldllA nfact^^erront puisse vous maintenir en garde pendant une periods ne de^nt pas d 6 passer 48 
heures au-delii du temps aprfis lequel vous auriez 6 to Iib 6 r 6 en se basant sur vos accusations criminenec on ' 
condamnations. SI Is DHS ne vous prenne pas en garde h vue au cours de Stte dS sSan ,4 >,0 

votre hbferation. Sr vous croyez que vous 6 tes un citoyen ou une cHoyenne des fetats4Jnis «■■ 

SS’iiZf l> «•"'» tl'aosbtanc. d. Srcp d™ SI TOE 


au 


NOTIFICApAO AO DETENTO 

de seguranga pOblica onde voc6 esto atualmente detido para manter a sua a 3 a nlT,?! S!?- ^ 

horas alam do tempo que voc 6 teria sido tiberado wm baTn^s si^s 

nao leva-lo sob cust 6 dia durante esta Derfedo AriirfAhai aa k ^ acusa^Ses ou concfena^oes criminals, Se o DHS 

!slefon?(85S?«im ‘'® 


DHS Form I-247A (3/17) 
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U S. DEPARTMENT OF HOMELAND SECURITY Warrant for Arrest of Alien 


File No. 
Date: 


0l/05/20ie 


To: Any imm^ration officer authorized pursuant to sections 236 and 287 of the 

Immigration and Nationality Act and part 287 of title 8, Code of Federal 
Regulations, to serve warrants of arrest for immigration violations 

I have determined that tliere is probable cause to believe that 
is removable from the United States, This determination is basedolponr 

□ the e>:eoution of a charging document to initiate removal proceedings against the subject; 

□ tlie pendency of ongoing removal proceedings against the subject; 

□ the failure to establish admissibility subsequent to deferred inspection; 

□ biometric confirmation of the subject’s identity and a records check of federal 
databases that affirmatively indicate, by themselves or in addition to other reliable 
information, that the subject either lacks immigration status or notwithstanding such status 
IS removable under U.S. immigration law; and/or 

□ statements made voluntarily by the subject to an immigration officer and/or other 
reliable evidence that affirmatively indicate the subject either lacks immigration status or 
notwithstanding such status is removable under U.S. immigratioa law. 

YOU AM GOMM^DED to arrest and take into custody for removal proceedings under the 

Immigration and Nationality Act, the above-named alien. 



(Printed Name and Title of Authorized Immigration Offiecr)' 


Certificate of Service 

I hereby certify that the Warrant for Arrest of Alien was served by me at 



of] 

notice Were read to tiiiTj Of ner iti the 


on 


(Date of Service) 


(Location) 

^ and the contents of this 


(Lan^afio) 


language. 


Karae and Signaiure of Officer 


Name or Number of Interpreter (if applicable) 


Form ['ZOO (Rflv. 09/10 




San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ 

□ 


Solicito recibir este formulario en espanol. / I request to receive this form in Spanish. 
/ I request to receive this form in Chinese. 


□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive thJs form in Tagalog. 

□ Toi yeu cau de nh|n mlu don nay trong tieng Viet. / I request to receive this form in Vietnamese. 

□ / I request to receive this form in Korean. 


1/6/2018 



Name: 


DOB: 


5/17/1998 


Housing Location: 


2MFU22T 


Current charge(s) 


11361 HS/F, 11351.5 HS/F, 11378 HS, F 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and Inform you of whether we intend to comply with the request. iCE requests that 
SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you into their custody. 

The San Francisco Sheriff's Department does not intend to comply at this time. However, based on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony^ a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and/or email, for your 
attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
Information Requests". 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges, 
ICE may continue to request a notification. If you are re-incarcerated elsewhere, that jurisdiction may elect to notify ICE 
of your impending release. 


For SFSD Use Only: 

Delivered By: _ Title:__Date: _ Time: 


Copies to; SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-01 



San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


G Solicito recibir este formulario en espanoi. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makrusap na matanggap ang forma na ito sa Tagaiog. / I request to receive this form in Tagalog. 

□ To! yeu cau de nh|n mau dan nay trong ti^'ng Vi^t. / I request to receive this form in Vietnamese. 

□ Xixz / I request to receive this form in Korean. 

5/17/1998 


1/6/2018 



Name: 


DOB: 


Housing Location: 


2MFU22T 


Current charge(s): 11351 HS/F, 11351.5 HS/F. 11378 HS. F 


Please complete the following information regarding the person you would like notified regarding any ICE Requests for 
Notification: (Select one) 

’ Attorney Other Designee fif applicable) 


___Name:_ 

Address: __ . . _ Address: 


Email:__ Email: __ 

^___ Phone:_ 

The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity. 

Inmate Signature: ___ Date: 

SF5D Use Only: 

□ I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form, Form 17-1 and the request from ICE to the name individual(s) 

f i I was not able to see the above named inmate due to his/her release from custody via__ 

□ The person was contacted and did not want to complete this form 

□ Other_ 


Processed by:___Unit:_Title; 

E*ate:__ Time: 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-02 

































Subject ID 
Event #; 



OF HOMEliAND SECUIRlTv' 

immigrat ion DETAINiR. NOTICE OF ACTION 


TO; snd Tito of Instuwn. oR 

Enforcement AB*f»cy) »*w r«weiBC!b^^t 

0 IssarntT ers^r 



Hi imriiHT ^stsst 
fiiJ* Ch MI03 


Mam^ of Aiien: 

DateofSirth; 


aiooo fto ista 

s-a.c-^7 



A finaJ oKlef ofremcval againBl tfte alien; 

Praoeedings apeinet the alien; 

lil Biometilccortfinnetlon erf the alien's identity and a records clwck of federal dflta^ 

“" »««w£*SS°Si sreSSe'S!?SSfijr2f*“’’''“'™ 


IT Is THEREFORE requested THAT YOU; 



• dail^!' T' «prk, tjuerter assl^'men^ em' 

•N.s«,sr«rjrjr~ss^^ 

^ g|gg||gThed^^ alien prevtaugy gub mitteci to you pj 


i. . ■ • _ ^ -“'ij 4UBswn5’0r 

^..Oflatest cdmlnalcharpefconv^^^ ___ cherpedfeon^ctio; 

.h-sformv.as senr«iupon the «i«n on Jn the Allowing manner. ——--- 


□ in pereon Q by Inmate mall deliver Q other (please specify); 


(NemesmUifle ofOiflcaf)' 

DHS Form I-247A (3/17) 


■ laiflflaturB Of oiBwi} (sipn )h inKf 
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DEPARtTWENT OP HOMEUND SeeURITY 
u.S. Immigration and Customs Enfomement 
WARRANT OF REMOVAUDEPORTAtlON 


JTOa^tmmigfaionofHeBf of tfaa United satw PeparmiaBK^f 


^land Sectirfty: 



Who entered the United States at 


IS subject 


(Full name of alien) 
UNKNOWN 


(iFiaoepfentiy) 


oh 


and 

241 


to removal/deportatior, from frie Unltod States, based upon a final order bsr- 

m an immigration Judge in e)(clusion, deporteifon. or removal proceedings 
□ a designated official 
C] the Board of Immlgratton Appeals 

WWM. pravtaions of ih. .MNSI.w%Att 



51 X 030 
File M 

Syent 

6^ anfia 


UNKNOWN 

(Da te of entry) 


SecurlfySmlSofthJtSSIS^^^ power and authority vested in the Seoretaiy of Homeland 

ApinOiKAliix BttCtttiCllbjr 201,S 



ICE Form 1-205 (5/07) 


Page 1 pf 2 

















Tobe completed by immigrattenoffiMr executing the warrant; 



Port, date, and nftanoer of removal: 


PhotperaphefeNeii 

removed 



HIght index fingerprfru 
of alien removed 


fStonatum Df alien tieing fifigerprfi^d) 


(Signatur#. end title 
Departure witnessed by; 


print] 


tsignature and m ofVnralsnibwi oWicer“ 
If actuaf departure is not wilneaeed. fully Identify ! 


' source or means of verification of departure: 


If self-renioval {self-deportation), 
Departure Verified by: 


pursuant (0 8 CFR 241 . 7 , check here. Q 
l®*S^stufe andtltle of immigration officer) 



IGE Form F205 (8/07) 


Pegs 2 of 2 



Le D§partement de la SSourfti (titerfeure^DH^ OU A LA D^TENUE 

d ln™igration M ua avis a une aasnce^di?^® j ^ ®*^l“®<la<red'lnvnrafa«o 

(dpri§$ cels VO us pourreiz aii^ ± ®l&fbpce de I'oncfre Que le DHS a ^ ^ vouSp Un cf 4 posfteir% 

e^felcndas STJSLT^’T ^ ^ vue 

l ordre qui vous efStfent actuel/ems^hni ° J irnmigratfan. LeDWs » * ‘’“® ^ous sdyer suiaf ^ 

heutes, vous devsi contaGtor w?» « *" ®®“'® ^ Vue ■« 

*'®" ®*''®“® cwyezquavousA^'(Fasencequivousdatlenfmalnietenn'**®^PPHmawairet(*45 


au 



DHS Form l•247A (3/17) 












B$ NfliAn(DHS) ffg is h ^HO B| g,a„ 

cio kA «n. m., ™s'‘"‘"a-Sou m w> Vi M w 

“sSStauftt” lw«* ^ 

T-? CoQ™ o«,g 1„ |?| Trt,'^ l*» «* «'»««» «»«lrXrt^^,'!JL‘2±>™'"i’ I* "» "M" 

iTl/nHS 


■ «®H 

isineqDrx^ ^ 

mm^ ‘ 

5 "ss«rss'Sss’ 

wwuws ■»«SJ*p£^ffi!Ji''s 



(855)448-6903 


DHS Fofm I.247A (3/17) 


PeseSofa 







□ 

□ 

□ 


San Francisco Sheriffs Department 
Information Regarding ICE Request for NotifiGation of Release 

Initial Statement 


Solidtp redbir este formularJo en espanpU / I request to receive this form in Spanish^ 

/ I rectuest to receive this form in Chinese, 

Nais to pong makiusap na matanggap ang forma na ito sa tagalof. / I request to receive this form in Tagalog 

□ T6i ygu cauflinhSn mau don nSytrong tiengVilt / I request to receive this form in Vietnaniese 

□ 0W»e e^<Ha iisyn / r request Breca™ «(„„!„ toteen. 


date; 


1/6/2018 


Name: 



DOB: 


3/6/1994 


Housing Location; 


Current chargeis): 1^351 HS/F. 11351,5 HS/F. 135 PC/M 


Ifoder theTran^^ent Beviewof Uniust Transfers and Holds (TRUTH) Act, we are required to provide you with the 

^ Vou of whBther we intend to comply with the request IGE requests that 

SF5D notify hem ^.or to your release artd that SFSD maintain custody of your for up to 48 hours after yo,^ schedu^ 

rel€3S6 to allow ICE to take you into their custody* 

^ganfrancIscoSheriff s Department does noUntend to comolv at thk tim*., However, based on San Francisco 
m nistraUve Code 12H and 121. If you are held to answer on a qualifying felony, a review of your criminal hfstorv 
will be conducted to determine If you qualify for possibfe notification based on ipqai law. ^ 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney ranother 
person that you choose. Please provide the contact Information, including phone number and/ or email, fL your 

lnfc™«onT^u«Br°" °" »* P'™™ to Boo... ICE 

Please contart Prisonei* Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone; 415-558-2472 

with toe none ® hon-proflt legal service providers for the San Francisco Immigration Court is also included 
■ r ^ T ^ reaching put to orie of the listed Immigratiqn Rights Advocates since you have been 

■r^edtha youarethesubiectoflCEproceedings. IfyoureturntotheSan^^ 


For SFSD Use Only: 
Delivered By: ___ 


Title: 


Date: 


Time: 


Copies to; SFSO Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 





















San Francisco Sheriffs Department 
Information Regarding iGE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

Q Sqlicito recibir este formulario en espafiol, / i reflufestto recS/e thfs/form In Spanish. 

□ / I request to receive this form in 

a Tfii'v^ matanggap ang forma naitosatagalog. / i request to receive this form in Tagaiog 

a ™V§uc3ud^nhSnmlu don neytrongtifneViet/I request to mcelvethi^ 

□ Xir:. irequesttoreceivethh^ 


1/6/2018 



Name 


Current charge(s): 11351 HS/F, 11351,5 HS/F, 13S PO/M 



3/6/1894 


Housing Location 


Please complete the following Information regarding the 
Notification: (Select one) 

Attorney 


Name: 


person you would (ike notified regarding any l,CE Requests for 
Other De.slgnen (If a ppiicabtey 


Name: 


Address: 


Address: 


Email: 


Phone: 


Email: ^ 
Phone: 


The above selected individuals are to be notified with copies of any documents received from if P th=.r 

n«mca,,onofmyrde3«.l„,hee..„,,h=SanFr,rt.oa,rlff/D.p,«„:.m:“^^^^^ 

F™*c« A<,.,„,«ra,„pc„de la,, thele per„„i p,„ Pp p„„dp, 

Inmate Signature: ___ 


nir*w/^»wy M rtii k 

SFSO Use Only: 


- --——- Date: 




O I was able to see the above named inmate and complete this form. I subsequently forwarded a conv nf thic 

form. Form 17-1 and the request from ICE to the name individual's) opyofthjs 

0 fwas not able to see the above named Inmate dueto his/her release from eustodv via 
U I lie person was contacted and did not want to complete this form ' ^ 

0 other 


Processed by:. 
Date; 


Unit: 


Title: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSO 17-02 






*«» KBMrcteco, w Sii03 

time of Alien: 

DaeMBi*: ««„„ ___ 



^ a«mwao«lty£(et8rmtnBto -w»nno*Kireso»i 

Sf^PORE requested THAT YOU! 

iiS-SiB '®‘ » i^teMed fwffl your custody. PJeass nciHv 

•Maintain custody Of ^*^501010617,601 Support 

■ W in.i*a I, ft. ^ toB^OSBJy ,1^ 

a . . 


. ' 

notity the ice L^ui Wnfe.SI.ifrLi®'’ or i ewtift or yeiivmntthB^aih.n «..M.». -,„ i.^.;...... 77,^ . 1 __ —. ... . 

[ ^■n, gMAXaaagjfeA 

Date of latestcrimM chaqe/coovfe^^ 

This terns WBs served upm, the Biten on 


PI Ik-<^ i-n --'— - ■ t th0 foftowim 

O n person D hy irSrr«temafl delivery Q o«,er (pfease toecfMi 


Ustofiense chBraM/cortvicdorf 
, in the following thanner; 


“(NSteearststfei^Oftloer) 
DHS Form )-247A (3/37) 


(Signaflire of ipHiow) (Sian in ^ 


Page t of 3 
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THdKlG eAo CMO NGtrdi B| GIAM 



otam «" Mt Qllf vi sau m ti&ng aAng hi 


Sfh eii^qu^vi mm. as «4ng 

cua mqt ^i in, xin vuttenfl bfe ‘l"? M- N4u qo]^ vl Xa hl§n toM 

% CaQuan G^ag Lyc^ Tr? * An bing »*09 mJflh ISnsn ^ 


aag ^2s?gw ^?^S^£J!?ja°;w, 

&a;fsi ;ag:w-Sffl g;,as asff 


OHS Form I-247A ( 3/175 
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PS-BEPABTiaEWTOgBoivn^.^^ 


W4TO.If„AmM 


<«■ Alien 


.Fiiel^o, I 


T' A E>8te; 0^/0</2oifl 

at tut MJ „f tj, 

□ fte extotion of a ehartiiig dooimem to Wa^re^,. 

' -'V.'*"''““>'»f<>"8“i"8>™»v.rprocorii„p.g.i« 

D the feUure to establish admisRihfjfK, i> 

(ty subsequent totififeredinspec^Ofl; 

daabMos that afSSaSy indieaS fl,?™'?^ ““* * 'k“h of federal 
tofororation, dra, 1™euS SieS “ »">« ■^Sl. 

» nemovabte Odder m. iOOOigrati™ bCeSSf” Ol-eh .rau» 


Pliable evidence thet ” en in>raiprt„„ o«ioa.„dd,r other 

homlgration‘S^KjS“ll^j!:?.t!““^ orrfetfc 


CcrtliScate Of Service 

r borehy een% d,„ U,e We™, fcr A.™ ^ 


was served by me at 




notice were read to him or her in the 


NiW.v wkJ aigOMwa of Officcy 


(DiMeof$<^ce) 


tLangua^) 


. language 


SSra«Oji Officer) 


(Loekttoa) ™ — 

I the contents of tiiis 


or Number orinterpmcrllfi^p^^ 


i’onBj.a«(R,^.ofc,,(9 








San Francisco Sheriff's Department 
Informaticm Regarding ICE Request for Notification of Release 

initial Statement 

□ SoHeito recibir este formulario en espafibl. / I request to receive this form irv Spanish. 

Q / I request to receive this fomi In Chinese. 

□ Nais ko pong makiusap na rnatamgep artg forma na ito sa Tagalog. / I request to receive thieforn, in tagalog. 

□ T6i y6u(^u dgnh|nmSu (Ion nay trong Mng Vilt./ I request to receive this forrn in 

□ Xlfc 0 . requestto receive th« form in Korean. 


1«/2018 


Current charge(s): 


Narhe; 


__ Housing Location: ___ 

i l3&4 HS/M, 11377 HS/M, 2SKlG(0) BPfl. + 3WRNTS 


11/15/1996 


T h e San Francisco Sheriffs Departmen t does not Intend ta camnlt/a r eki* time However e r 

I be conducted to determine if you qualify for possible notification based on ioeai law. ^ 

if your background, current charges and history of convictions and other Information conforms to gan Fran • 
Ad^mwratlve C»de Ul and SBD dacldn ,o noldy ICE of vour please, wa w 1" ^ »rarv^, aLZ .. 

person that,oa choose. Pleasa provide the contacttoforaatlon/lncludlng phone n»beradd /TIm.rfa.°' 

lTrtirRCe«?.'“" of P«.h. .»'»a KE 

Please contact Prisoner Legal Services or yoor attorney If yoo have any ooesttons or concerns. 

Public Defender Phone: 415-553-1671 pris„,«r Legal Services Phone: 415-558-2472 

of your impending release. that jurisdiction may eieet to notify ICE 


For SFSD Use Orily: 
Delivered By: __ 




Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner L^al Servlees 


Form SFSD 17-01 


San FranGlsco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Sbfldto recibir este fornnularib en e$pa5of. / I request to recelve this form in Spantsh. 

P / I request to receive this form in Chinese. 

□ Nais te pong roakiusapnarnatanggapaingfprma naitosaTagaioB. / irequesttb receive this forrn inTagalqg. 

□ T6i ylu u nhln mlu ffbn niy trong ti^ng Vi^t. / I request to receive this form in Vietnamese. 

□ OlAr)#! / i request to receivethis form in Korean. 



Current ehargefsi: '*''^6** HS/M. 11377 HS/M. 25620(3) BP/l, + 3 V\«NTS 


Please complete the follcwing information regarding the person you would like notified regarding any ICE Requests for 
Notii teat Ion: (Saloct one) 


Attorney 


Other Desi gnee fif applicabieV 


Name: 


Name: 


Address; 


Address: 


Email; 


Phone: 


Email: _ 
Phone; 


The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff s Department elects to notify ICE pursuant to the San 

Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportuhity. 

Inmate Signature:__ 


Date: 






5FSD Use Only: 




□ I was able to see the above named inmate and complete this form. 1 subsequently forwarded a copy of this 

form. Form 17'1 and the request from ICE to the name Individuals) 

C Fwas not able to see the above named inmate due to his/her release from custody via 
D The person was contacted and did not want to compfete this form 
; other _ 


Processed by:, 
Date: 


Unitt 


.Title; 


Time: 


Copies to: SFSD Records 


Public Defender/Attomey of Record 


Prisoner Legal Services 


Form SFSD 17-02 




Subjertl 

Event#; 



of homeland eecurity 

IIVIMIGRAT ION DETAINER ■ NOTICfe OF ACTION 


TO^ Slid *• SiJl^enH^ 

Enforcement cp 

«iP |jso^ saaea^: 
sw stikHeiecoy jpi P 4103 


Name pf Alier? 
Date of Birth: 



jzm/%t92 Citlareriehip: 


TOOM:;_, 

1^0 - iTce 
lOfi' 

^ afeBct HZGPSL 

^iOQQ AV3PXA. Mb tiM# iss2 
cA ffl2e?7 


AoipimAs 








Sex: n 

VifpItE'Aygl^^: ■ T 

^ A final order of rernoval against the ai»h; -— 


IT 18 tHERFFQRE I^qUestEP THAT YOU: 

• Np% this office In Ihe event of the alielv^'Sf of the alien, 

P-, ,, , ^ ^ ■ ®®'®"®®®®*^'’°^P*iote0tIpnortransferto another Ins^ 

□ m. deai^ ,«Md B Ws .to pM«m ^ a, _ 


? about this matter, 

T««OMI-lOB.BV™uWe»FbRC«ENTAGa-CycU^ 


Date of latest criminal ohargefconvtc«on: 

This forni v/«s seived Upon the alien on 
□ In person Q hy Ihmate mall delivery □ other (please specify^ 


Last offense charged/oonVlction; 
,Tn the following manner: 


(Name WKI Wia of Offieer) 
DHS Form W47A (3/17) 


Tsisrwture of Ofllwr) (sign m tnif 
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DEPARTMENT OF HOMELAND SECURITY 

U.S. Immigration and Customs Enforcement 


WARRANT OF REMOVAL/DEPORTATION 



File 

Eveii-fc So __ 

Date; January 6^ 201 a 


To any immigration officer of the Unlfad Sft 



Department of Homeland Security; 
(Full name of alien) ——— 


who entered the UnRed States at onJtnmm eiace , 

----—__ on Unt^wn Date 

(Place of entry) (Date of entry) 

is subject to removal/deportation from the United States, based upon a final order by: 

□ an Immigration judge in expiusion. deportation, or remoral proceedings 
g| a designated offiGial 

Q the Board of Immigration Appeals 

□ 0 UnRed States District or Magistrate Court Judge 

^ Immigration and NationatRy Act; 


saiaries ead Erpeaaee, Depertanent off Bonelaad Seeurlty 201$ 



JanUBiy 6, gale , 6AH ITWWCI SCO, CA 

(Date and Office tocation) 


ICE Form 1-205 (8/07) 
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A 14 -W> No 

Port, date, and manner of removal: 


Photograph of alien 
removed 


(Signature of alien being fingerprinted) 

(Signature and title of Immigration offider taking print) 

Departure witriessed by: 

(Signature and dUe of irnmlgratlon offieer) 


If actual departure (s not witnessed, fully identify source or means of verification of departure: 



If self-removal (self-deportation), pursuant to 8 GFR 241.7, check here, p 


Departure Verified by: 

(Signature arid title of Immigration officer) 


Rigrit index fingerprint 
of alien removed 


J^^gmedbj^migratiort officer executing the warrant Name of alien belhg removed; 




ICE Form 1-205 ( 8 / 07 ) 
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NOTICE TQ THE DETAINEE 

(DHS) has placed an immlgi^tion detainer on you. An Immlgralton detainer is a 
n ce to a law anforcemenl agency that DHS intends to assume custody of you (after you otherwise would be rpfea«ef( 

from custody) because there is probable cause that you are subject to (emo4l fh^thrunited^^e^n^^^^ 

law enforcement ag^i^y that Isc^ you fnalnialn custody of 

you for a period not to ejtceed 48 hours beyond the lime when you would have been released based nn w^urmminai ^ 
cha^^ or contdcfions. If DHS does not take you Into custody during this addibonal 48 hour Deriod vou chautlt 
SdyS«‘?S’'l“'"T."'*'>™' "'*1 “ release, yoa 

Center ,^65) iJlSl" “ "*** ‘’”® EWoreentenfsapport 

NOTIFICACI6N A LA persona DE1ENIDA 

El Depaitomento de Seguridad Nadonal (DHS) la ha puesto ona retencibn de inmigracibn Una retennirfn ho 
eaun aviso a una agenda da la lay que DHS tiWia inlandbn de asumirla 

Sred^u;rprlfcs.^r.Mss'^SeT^^^ 


, AVIS AU DETENU ou Ala oEtenue 

S wiVpw " 5'"““«"e™ le “"W ereesfettnce de force de forirel ?|Se so 


NOTIFICA^AO AO dbtento 

d°eSr:;" 4 S„ 3 rerxsat 

nao leva-lo sob custbdia durante este Oerfodo ^foiots.Trf ® j condenaooes criminals. Se o DHS 


DHS Fcrm U247A ( 3 / 17 ) 


Page s of 3 


TH6NG BAo CHO NGU!dl 6] 61AM 


SiS^f S*®’’,!!^"’®"* °^ Homeland Security . MaDHS)B«lf*»tfi^RJSj@4-. 
gswe^-A-s^-j^aa^flisgaM*. ii!i?iDHSssta®st<^®iiM«(gsfc#*(.BM 

® ’ ®®S'@tfPi±l^®llB3+yVJ''Bf S?jS® • S®lttjSfSj!Dfi9Za+ArJ' 

2£fr£SS25*SSJ ’ «««»«ifi®A(iraiEK»S#®^ 

• sftsgAfeSKHii-S^aiSSfi## • »S®CEgia{®Sa4'i' 

(Law Enforcement Support Center)»#DHS . ; (855)448^903^ 


DHS Form I-247A (3/17) 


Page 3 of 3 


San Francisco Sheriff's Department 
Information Regarding IGE Request for Notification of Release 

Initial Statement 

□ Solicito recibir este formulario en espaflol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nals ko pone matop 1,^,, ^ ^ 

□ TS, eeoaSoJ<„hS„„3„*„„jg^P„g,ij„g„g, ^ I reqa.st.ovacate (hia fom inViatnameaa 

□ OWff» g^<Haga 4!Suin / ira,uea,„rao,iva waforn, inkoraan 


Date; 


1/6/2018 


Name: 



OOB; 


02/13/1992 


Housing Location: 


4ML2 


Current charge(s): ^ HS/F 


I h e San Francisco Sheriff s Departmen t does not intend to comply at »hi«Mmr Howpwr h« ^ c r 

^nistrative Code 12H and 12i, if you are held to answer on ^afifying felony, a review 

will be eonducled (o determine If you qualify for poBible notification ba»d on iL I,,!, "’■"l-ql butery 

person that you choose. Please provide the contact ^on«e,^oJ 

rrti'Ser- oS^cer;. 

Please contact Prisoner Leeal Services or your attorney if you have any ouestions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

i~'fS=rSrL=— 

ItTiC^r ’ .Hat|ordd,rm:r.rXcf 


For SFSD Use Only: 


Vd rwry rwrsr^vivfv <V<UM 


Delivered By: 


Title: 


Date: 


Time; 


Copies to; SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 


San Francisco Sheriff s Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive iCE Request Information 

□ Solicito redbir esteformulario en espanoL / (reqgast to receive this form in Spanish. 

□ / I request to receive this form in Ghinese. 

□ ^^kof^ngm^iusapnamatanggapangformanait^ /'request to receive.thisform in Tagalog 

□ ^^veu^c^denhlnmludcmnaytrongtiSngVilt/ . request to receive this form in Vietnamese 

OlAfWS / i request to receive this form in Korean. 

02/13/1992 


□ 

□ 


1/6/2018 



Name 

Housing Location: 
11351 HS/F, 1135.5 HS/F 


4ML2 


DOB: 




Please complete the follGwing information regarding the 
Notifieation: (Seiectone) 

Attorney 

Name: 


person you would like notified regarding any ICE Requests for 

Other Designee fif apolicahlei 


Name: 


Address: 


Address: 


Phone: 


Email: 

Phone: 


The aboveselected individuals are to be notified with copies of any documents received fmm irc th » 
Inmate Signature: 

—- Date: 


SFSD Use Only: 



vrSr rw rw rv rvIVAf ^ 


□ 

□ 

□ 

D 


Torm, Form 17-1 and the request from ICE to the name individual(s) 
i was not able to see the above named inmate due to his/her release from custody via 

he person was contacted and did not want to complete this form —-- 

Other 


Processed by; 
Date: 


Unit: 


Title: 


Time; 


Copies to; SFSD Records pubKc Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 










































Subject ID 
Event#! 



DEPARTMENT OF HOMELAND SECURITY 
immigration ^TA>NER - NOTICE OF ACTION 


TO. ^ame an<JTifle«f InstiSrtlon - OR Any SubsMuent Law 
tnforcamfriii 5 ^ fiuj^cxsico co wtti 

ISO BttTKWrr BTJiOTT 

^ S'R&KCZSCQ, CJl 04?.03 



FlIeKlo;! 

Odts; jwiiaxy alia 


mmu 

sftO - *r«tftatiiiec«r^ CA Svfe ofeictt 
XCE 

i^Q .psRc irzooBz« 

a 40 «i) AVXlifc SD ftK# isla 
KteogL, CA 02 g 77 



0 A fina] order of pernovfll figairist thfi llleni 
S ^a pinderi^ of ongofng rernovBl proeeedings against the alion: 

SH 2 S~""==«s=?i=£s^tr^ 

° ! 5 S 3 =r:S!aSSSKKSirjI 5 a:s^ 


IT IS THEREFORE REQUESTED THAT YOU: 

JH. 1 *. .fei “"n • wir .f M. fc™ to,«. 

rehabirrtatlon. parole, feteaae, diversion, custody cI^rtirattSTw^awirSon'^n^^^^ abcirt the alfen's bail, 

_ biy this pffiee in the everilof the alien's desth. hospHalizirtton or transter to onomer inSHtutlon, 

^ previously submitted to you on 


(NSmJS j 


f^fgraflon Oflioef) 


(S>gnaturo of Imm 




nStf^e Ip the United State s for a law enforcement purpose 

concerns about this matter. ( 602 ) 672^020. You may also caH this number if you have quSnTor 

•/^ ot -_- ■ ... - ■■ ■■' i I-—„. _ 


L^bT!,““ f™’*" ™'"™- ■™*"9 -a*!.. copy 0, 

LooaiBooklng/(nmate#; __ fetiy^stedTeteased^^^^^^ __ ^ - 

Date of latest criminal charge/conviction: 

This.form was served upon the alien on 


□ in person Q by inmate mail delivery O other (please speafy) 


i.^i offense cnargeo/convUrfion; 
, In thefollowing manner; 


(Name and title or Officer) 
DHS Form I-247A (3/17) 


Isignature of dffteei) (sign In ink)' 
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NOTICE TO THE DETAINEE 

The Depa f^ent of Homeland Security (DHE) has placed an imitiigratiGn detainer on you. An immiaratlon detainer is a 
noti ce to a Jaw enfonament agency that DHS intends to assunie custody of you (after you othenMse would he released 
from custody) becau^ there is probable oause that you ere subject to rernovBl from the United States underfederal 

you for a penod notto exceed 48 hours beyond the time when you would have been released based on your criminal 
chaps or convictions If DHS does rtol take you Into custody during this additional 48 hour Srtod vSouid 
ff holding you now) to inquire about your release, If you believe you are a 

Ser toS of a Crime, please advise DHS by calling the ICE Law Enforcement Support 


N0TIFICAC|6N A la PERSONA DETENIDA 

El Departamento de Segun'dad Nacional (DHS) le ha puesto una fatenciOn de inmigracidn. Una ratencidn de inmtaraefcsn 
neteH ^ ® ley qua DHS tlena te infenoidn de asumlr la custodia de usted (despuds de lo conirario 

Feline libertad de la ouslodia) porque hay causa probable que usted estd sujeto a que lo e>©u(sen de lc» 

Esttep Unidos tpJ la ley de inmi^^^^^^^ DHS ha sollcitodo que la agencia de la ique JptienedEtSef 

actualmente mantenga custodia de usted por un pertodo de tiempo cue no exceda de 48 hoias riei tiiiimnn nn ■ i 

quehabria side puesto en I,bertad en baSea tos LSS S 

ttadLK '"i f ^ preounlaracsrc de su llberacidn. SI uddd me qUd « un ciudadiS^te 

?pSdrdT,°L^ S)s5sri4is: ■' ■=“»“ 


AVIS AU DETENU OU A LA DiTENUE 

tDHS) a place un d6positalre d’immigration sur vous. Un dteositaire 
d in^igratton est un avrs a une agence de force de Tordre que te DHS a PJntention de vous orendre en aardp i uno 

ri lib^rt6) parce quit y e tine cause probable que vous soyez suiet d 

emulsion des Ete-Unis en vertu de la loi fedSraiesur Ifimm^rabon. Le DHS a demand4 queiaoenoe deforce L ^ 

I ordre qui vous d^ienl actuellement pulsse vous maintenir en garde pendant une piriode ne devant oas dAnacewdio 
heu^s au^elAdulemps ap,4s lequel voua aurtez 6t6 Iib4r4 an se bas^ surX SSulSions SnKj 


NOTIFICADAO AO DETENTO 

SlS#l§|gs™S 

nao leva-io sob custodia ®® ® °HS 


DHS Form I-247A (3/17) 


Page 2 of 3 


THdNS BAO CHd NGUfei B| GIAM 


K.A l^h gem gi& di tnldi! v6i qu^ vj, Siam giO* di tru lii mSl thing bSo cho ccr quan cing lu-o rInoBd 

^’1' ‘•“y 'fi <Ju'( 7 c Ihi ra) bd'i c6 ij? do khS tto qu^ vi lA tuOTg^bi taic xuSt 

^ 4 ^ di tru li§n bang, Sau Khi quj vi ds thi h^nh iS4y dD thdl gian ciia bdn an dica trSn cSc tijt pham hay 

hi ^ ^ ^ ‘’“®" ®®''0 giCi* gu!? Vi iai thSm kh&ng quA48 ti4nVflonfl 

h5 n&a N4 u An khing den bit quy vj sau 48 tilng d^^g h& phv lri>( 36, quy vj cin lifen lac i quan S dami 

giam g® W M dl tham khio vl vi$c trA ty do cho quy vf, htiu qu;? vi lA cing din Hoa Ky hay tin rSng mlnh Id nan nhAn 

Tig Co otl^cSgTgc Oi W 


ll±^^^(DepartmerTt of Homeland Security • 

liiSC^Tl/l^] ,^'CrjCj^ H*i*l¥! pwOVr-twr^ ,.^fS£L :fett iHk k m m m* ■ m ^ ; 



EWftWffl*T • awfef^tii WB+AWWE® • sKS«b+aJ 

Jrt; ■KiSfeS^SMDHSKiKST , «aw»*S5Me:A(BP«IES»»W««)aia 
*l!Sft»fi:SWS • jJAPSgS# ■ l*»SKE«a;a!S:J|t|3,|^, 

(Law Enforcement Support CenterlSie-DHS . : ( 8 SS) 448.6903 .' 


DHS Form I-247A (3/17) 
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DEPARTMENT OF HOMELAND SECURITY 
U.S, Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 



SUbJeest ^ 

Pile No 
Event 



Dater 201 S 


To any iminigration officer of the United St^s PepartWBntof Homaiand Security: 


UR name of alien) 


who entered the United States at _on March 3 , son 

(Place of entry) (Date of entry) 

is subject to removalfdeportation frorn tfte United States, based U|>on a final order by: 


E sn immigration Judge in exclusion, deportation, or remoya! proceedings 

□ a designated official 

□ the Board of Immigration Appeals 

□ a United States District or Magistrate Court Judge 


and pursuant to the following pravisions of the Immigration and Nab'onality Act: 


I, the undersigned officer of the United States^ by vihue of the power and authority vested in the Serj'Attany r ^ 

Salarieo and Escpanses, Departmont o£ Hbmeland Secwity 20 IB 



(Title of imrnigratiqn officer) 
Janaaty 7, 5018 , SAM mWCieco. CA 


(Date and office location) 


ICE Form 1-205 (8/07) 
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Allezi TStot 


Ta be eompleted by ifnmigrstion officer executing the watrartt’ Name of alien being removed; 



Port, date, and manner of removal; 





Photograph of alien Right inde>( fingerprint 

removed of aii^ remo\^ 


(Sigriature of atten beirig fingerprinted) 

(Signature and titiB of imniigration officertaking print) 

Departure witnessed by: 

(Slgnatore and title of immigration officer) 


if actual departure is not witnessed, fully identify source or rneans of verification of departure: 



If self-removal {self-deportation), pursuant to 8 CFR 241.7, check here, □ 

Departure Verified by: . _ 

(SignalUfc and title of ktiml^fatron officer) 


ICE Form I-20S (8/[>7) 
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San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

□ Soiicito recibir este formulario en tof)anol. / I request to receive this form in Spanish. 

□ / I request to receive thiaform in Chinese. 


□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog, / I request to receive this form in Tagalog. 

□ Tfii yeu cau de nh|n miu dom nSy trong ti^ng Vi§t. / I requestto receive this form in Vietnanriese. 

□ Xlfe- Q|A^#S gtjl / I request to receive this form In Korean. 



Under the Transparent Review of Unju5t Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to cornply with the request. ICE requests that 
SFSD notify them prior to your relqasq and that SFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow IGE to take you into their custody 

Ihe San Francisco Sheriff s Department does n ot intend to comply at this time. However, based on San Francisco 
Administrative CodelZH and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualifyfor possible notification based on local law. 

If your background, current charges and history of convictions and other information conforiris to San Frandsco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact informatipn, including phone number arid / or email, for your 
attorney or another person that you choose on the provide SFSD Form 17-G2, "Designation of Persons to Receive ICE 
Information Requests". 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone; 415-558-2472 

NOTE: A copy ofthelistof non-profit legal service providers for the San Francisco Immigratidn Court is also included 

with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges, 

IGE may continue to request a notification. If you are re-incarcerated elsewhere, that Jurisdiction may elect to notify ICE 
of your impending release. ^ 


For SFSD Use Only: 


Delivered By: 


Time: 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 


San FranGlscG Sheriff's Department 
Information Regarding iCE Request for Notification of Release 
Designation of Persons to Receive ICE Request information 


□ Solicito recibir este formularib en ;espanol. / I request to receive this form In Spanish. 

□ / I requestto receive Uils form in Ghinese. 

□ Nais ico pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 

□ Toi y4u cau nh|n mSu dcm nay trong ti^ng Viet. / I request tp receive this form in Vietnamese. 

□ 0lAif- 1 / l request to receive this form in Korean. 


Date: 



Name: 


Housing Location: 


2MFL52T 


Current chargetsh ^66 PC/M 


DOB: 10/30^001 



Please complete the following information regarding the person 
Notification: (Select one) 

Attorney 


you would like notified regarding any IGE Requests for 


Other OeslKnee(lfapDlicafalp) 


Marne: 


Name: 


Address; 


Address; 


Email: 


Email; 


Phone: 


Phone: 


The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 12l/these persons will also be provided with that information at the earliest opportunity. 

Inmate Signature: ___ Datp. 




SFSO Use Only: 


a I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 

form. Form 17-1 and the request from ICE to the name indivldual(s) 

0 I was not able to see the above named inmate due to his/her release from custody via __ 

□ The person was contacted and did not want to complete this form 

□ Other __ 


Processed by: 
Date: 


Time: 


Unit: . _Title: 


Copies to: 


SFSO Records 


Public Defender/Attorney of Record 


Prisoner tegai Services 



...... department of homeland security 

‘Immigrat ion DeTAiNiR - notice of action 



enrarcfementAgeficy) F»«icraco ce 

656 ^VXeit 

0AIT PKIkHCXSCO, ^ 54103 


File 

Date; 


getniaiy aoi8 


Name of Alie 


BRo sjBKc xAvm mmii 

S4M0 iVJiai Rb RMh ISSJ 

tASasK Mifliagi. eR ssnv 



□ Afinal order of removal against ttie alien: 

§ of ongoing egeinst the Wien; 

wmwabte under u.5.WimlgratiDn law; arKl/dr Status or notwithstenc|ing6u(rfi status te 


it is therefore requested that VOU: 

.Mto tt t.te . 16 . TO3™r«i^f7nHl7tS^i;I7''S’ ““< • “py « «6 fcm fcm,. 

• .v.»6n, cttly ^.aitetw,, ....n 

Notify Bits office In the event of the alien-s ctesth. hospltalteation or transfer to Bnote jnstltuBon, 

^ ‘^^^g^l^^jgjthedetainerreiatedtothteafienpraviouwysubmh^ 


iwameanofSSeofuSiIyrBtion^Ml) 


—iflHI- 

/ IWPiUfi Jf 


Officeo (Sign minl^ 




NOTICE: 

Ptee^previfle theihfdrmation below, sign, and return to DHSby mailing. ema|llr« or faxing a copy to 

Local BoMdng/lnmate #;_ Estimated feteasedate/ame:.__ 

Date of latest criminal cherge/conviction: 

This fotrn was served upon the alien on 
D in person 


□ by inmate rnaildWivery □ other (please specify): 


Last effense cbarged/conviiRlon: 
, In the fallowing manner. 


(Name srid lllle of Officer) 

DHS Form I.247A (3/17) 


(Signature of Officer) (Sign in Irik)" 
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n - NOTICE TO THE detainee 

noticse to a law ehtefcernent^ency^at DHS^ '"Witgratlon detainer fs a 

ll«n tocose toTSSXse r,**” “*“««“ wouM bfSa, 


ay} because there is prabaWe cause that vau bw enhWMnf rwu vuner you omenwise would be released 
tlaw. OHShasreouLtediteSaweS^n^^^^^ underfederat 

jriod not to exceed 48 hours beyond the time wheS you wm d haveEIJSif ®22'h^ ''®i' custody of 

comn'ctions. If DHS does not tote you IntTStffdiS^rto 

ur eiiatnriisn who i. *. ^.. ™ ^ *l^^"'’9"'la®tltl<Uonal48 hour ssriod unn <-k»..i.i 


immigration L . _. 

Center toll free at (8S5) 44^^ ' “‘”"8 Enf«rcemer>t Suppoi? 


_ ^0‘*‘IE|CAC|6N AM PERSONA DETENIDA 

S 2 S“iStt W fS V! ■*» 

Estados Unidos bajo la ley de inmtoradOn federal^ Ohs ha eniwEIS?^*’! ^ ® ^ue lo expulsen de los 

actualmentemantenga custodte de usted oor un nsriocin ha dus la age^e de la ley que letiene detenldo 
que habria side puesto en libertad en base a las ^rAha iitHi due no excedade 48 hofas miSs del tiempo ©rhinal 

etenMo ep =“ «pPtoJlo<l. ajepdp ,» 

UnidoB n la ecerca pe so iioeracion. si usted eree que ee un dudadann na t«A 


Estados Unidos o la victima de un crimen®3fev?r b«w^i SI usted eree que ee un eiudadano de toe 

Aplicacton de ls Uy ICE al {855) 448-B903! or avise al pHS llamando gratuitamente a| Centro de Apoyo a la 


, _ ^ ^ , AVIS AU DETENU OU A la DETENUE 

d'immigration est un aSruTO eJiS'di^S deSre'qu?l?DHS aS^ 

heures. vous devw coS^ vKrS fnetrrS^ 

vote libaratton. Si vou^^yS qurvSSSes 

crirne, sTI vous plait avS^DHS eraDoSLtoS^l^n*!? 

( 8 S 6 J 448 ^S 03 ” appelant gratuitement le centre d assistance de force de I'ordre de J'lCE au 


NGTIFICAtpAO AO OETENTO 

VDC§ este sujefo a ser removido^dos E^dSKrtdos deaSa 

de segutoncs piibllca onde VOC& esti atuaimenfo doKHa M m ^ ^ Ihfiigrapao, OCHS soIIoHqu a ag^cia 

homs^aiam doWt qi ® maximo 48 

nao leva-lo sob custodlaXanTe «te iSo dfi f condenefBes cfiminafe, Se ©CHS 

tiver a sua cusWia (a aglncTa^nte wcfS 
acreditaser urn Gidadio doolstedorUnidS au 

ligagao gratuita ac Cen^^e te sSu^^^^ por fever Inforrne ao DHS atravfo de uma 

telefOne (855) 448*6903. ®9 Servigo da Imrgragao e Alfendega (ICE) pelo 


DHS Form I-247A (3/17) 


Pagegofa 


TH6NG pAO CHONGlflSfl B1 (SIAM 


IIAtibanSaukhiqu^vf«tKahff^lyaSthSi^a^iK^ a^Hu^ifngbjtrycxt/lt 
cSc k4t an, thay vi atwotha ty do, B6 Nfli An ijK clu iv nnsnT^f^ dya tiSn cao teipham hay 

h6 nO-a. Neu B0 Niji An khdng a4n bit qu^^^u^i^flna aAnSS^t!Sfll^i!!“^ *^,*'''^'’9 <iu448 li^ng aSng 

giam giO-qujf Vi di tham khio%4 vi#o STcho 


»Tnmg Tfim H5 


ssir.'s?*s2*~.«s«ssf^. 



DHS Form I-247A (3/17) 
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D-5. DEPARTMENT OF HOMEt^SECPRITY Ww«,tf.rAn^„ 


Pi le No.. 
D^c: 


01/07/2010 

sections m and 287 of the 
"f “ and part 287 of title 8, Code 

egulahons, to serve warrants of ati^t for iinmigratlon violations 

that there is probable cause to believe that 

1$ TCIHOVsblft ■fTrtin t mi. I . * - i ' 



io 1.1 7 7 ^ H^voauie cause 10 oeiieve that 

IS removable from the United States. This determination is upon: 

□ the execution of a charging document to initiate 

0 the pendency of ongoing removal proceedings against the subject; 

□ the failure to establish admissibility subsequent to deferred Inspection; 

SlSS;^ by th^lyefct to an i^ officer andtor other 

reuaDie evidence thataffirniatively indicate the subject either lacks ^ 

notwithstanding such status is removable under 

YOU Alffi COMMANDED to arrest and take into custody &r renicijval DroceedintFc n«i 3 r *u 

ImmigrationandNationalityAct,theabove-mmedaUeni ^‘P E|,J«i^rthe 

.. i 



(Printcd'Mame 


Certificate of Service 

I hereby certify Urn the Wamn. for Atrea of Alien *re rerved by me el 



^ on 

(Location) 

and toe: contents of this 

^ ivamc of Alien) 

(Date of Service) 

notice were read to him or her in the 

--—-—__ language. 


_ Name and Sifgnature gf Officer 

Vianguage) 

Name or Number of interpreter (if ftpplicabie) 


*ymKO0 (Rev.iJS'/je) 




















San Francisco Sheriff s Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

□ Solieito rectbir este formulario en espaflol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na riiatanggap ang forma na ito sa Tagalog. / i request to receive this form in Tagalog, 

□ Toi yeu clu nh|n mlu dpn nly trong tidhg Vift. / j requestto receive this form in Vletnarnese. 

□ Xfe felelg Ifi, / i requestto receive this form in Korean, 


1/7/2018 



Name: 


__ DOB: 


07/10^000 


current 


Housing Location: 


1MP 


SF#J 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request. ICE requests that 
SFSD notify them prior to your release and thatSFSD maintain custody of you r for up to 48 hours after you r scheduled 
release to allow IGE to take you into their custody. 

Ih e gan Francisco Sheriff s Dep artment does not intend to comply at this time. However, based on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based bn local (aw. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorhey or another 

person that you choose, Please provide the contact information, ineluding phone number and / or email, for your 

attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
Information Requests". 

Please ebntact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Franciscp Immigration Court is also included 

with the notice. Please consider reaching out to one of the iisted immigration Rights Advocates since you have been 

informed that you are the subject of (CE proceedings. If you return to the San Francisco County Jail for future chafees 

ICE may continue to request a notification, if you are re-incarcerated elsewhere, that jurisdiction may elect to noti^ ICE 
of your impending release. ivc 


For SFSD Use Only; 
Delivered By; __ 


'w*y«v rv,! 


Title; 


Date: 


Time: 


Copies to: 


SFSO Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 















Sail Francisco Shariffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Sollcito rescibir este forinulario en espanol. / I request to receive this form in Spanish, 

□ / I request to receivethis form In Ghihese. 

□ Nais ko pong makiusap na matanggap ang forma ha ito sa Tagalog. / I request to receive this form in Tagalog. 

□ Toi yeu cau (J^ nh$n mau dcrn nSy trohgtifhg Vl|t. / 1 request to receive this form In Vietnarriese. 

□ 510^ iia 4 !^L|Ci / 1 request to receive this form in Korean. 



Current charge(s): 


Please complete the following information regardlhg the person you would like notified regardmg any ICE Requests for 
Notification: {Select one) 

Attorney Other Designee fif aopllcabiel 

----Name: ____ 

Address:—^——_ ■ __ Address:_ 


Email:,---- Email: __ 

------ Phone;___ 

The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriffs Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121 , these persons will also be provided With that information at the earliest opportunity. 


Inmate Signature:__ Date: 



SFSD Use Only; 


□ I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form, Form 17-1 and the request from ICE to the name individualfs) 

□ I was not able to see the above named Inmate due to his/her release from custody via 

□ The person was contacted and did notwant to complete this form 

□ other ____ 


Processed by: 


Date; 


--- Unit:__ Title; 

Time : 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-02 




DEPARTMENT OF HOMELAND SECURITY 
IMMIGRAT ION DETAINER - NOTICE OF ACTIOM 



TO: (Nam&aijcf THIe of Institution • OR Any Subsequent LSW 
^forcemi^tAd^K^) T^cxuoo bo 

flUBSEt 

saw ntAHC^SCC^ Ck S4X03 


Nameof Aliw: 
Date of Birth: 


__ wKse Addr 

>Baifcr$C0/ ck, nocxs^ ctMROL oIitcse 

J®P ^ ^tm^Lmco Fi«Xd O^fioft 
€3D SMsooa Sth Floor 

^ ytaa^SQo, ca 9cixx 



LI upon comptatfon of the proceeding or fnves^atidn for which the alien was transfBrmd tn vniirr<4io»n/iii nue t * j ^ 

custody of the alien to <»mplele proess8ln8 and/or make an admlssM^^ <ly> f^sume 

IT IS THEREFORE REQUESTED THAT YOU: 

* HMO(at lGa«48 hours, if possible) before the alien is released from yourcustody Please notifv 

°mi5? mSiP D U.S. Customs and Border Prot^ (GBP) a^ 

C^ter at; (802) 672-60^. ^ nuraber(s) provided, please contact the Law Enforoement Support 

*l^intelncu^dyofthe alien foraperiodMQITQgXCEeO 48 HQURSUeyorto toetime whenhe^ 

^en relMsed from youT custody to allow DHS to assume custody. The alien must be served with a coDvrrflhh 

detolner arises from DHS authorities and should not Impact ded^jrrs about toeJieSs bT 
rCTiaWhtatioiij parole, release* diversion, custody otassifleation, work, quarter assignments, or other matters ' 

• RaiaylNsdetelrierto any other law enforcement agency to which you transfercustody of toe alien. 

Nctofy this office In the event of the allen'adestoj hospltedlzatiori (»'transfer to another institufion, 

(date). 


□ If checked: please oanoal 

4HIHI 


^ 4 «ma ar^ 


IctM} 


(Olgrifim 


Xe^gntnlnK) 


nrtiif f Of« orlmo or you want too alien to remain In the United States fora law enforcement niimn.<!P — i 

SSr*™"' Support center at (802) 872^8p20. You may atop ca« this number if 


TOI 
NOTICE: 


S THE AUEN WHO IS THE SUBJECT OF THIS 


Please pro>4cle the information below, sign, and return to DHS by mailii^, emaning br faxing a copy to 
Local Boowng/ilnmate#:_ Estitnated release date/Hme: 


Date of latest criminal charga/convicOon: 
This form was served upon toe alien on 


Last offense ctoargad/convk^on; 
, in toe folloviSng mannen 


□ In person Q byinmate mall delivery Q olher (please specify); 



















































































NOTICE TO THE detainee 

The Depaitoent (rf Homeland Security (DHS) has placed an immlgralloft detainer on Art iifimipration detainer is a 

assume oistody of you (afterj^suottierwfi would be loleased 
^ probable causa that you are subject to removal from the United States under federal 
immigration 1^. DHS has requested that the law enforcement agenQr that cuirently detaining you maintain custody of 
° beyond die Ume when you would have been released based on your criminal ^ 

If DHS does not take you Into custody during: this additional 48 hour period^Vou should 
is holding you now) to Inquire about your release. If you bellevd vou are a 

ConTS.1STe"4'«MS,"' ^ support 


El Departamento de Seguridad Naclonal (DHS) ie ha puesto una retencidn de inmlgradOn, Una retendOn de inmioracldn 

es un aviso a una agen^ de la ley que DHS tiene la intencidn de asurolr la custodia de usted (desS^^^ 

usted seria pue^ enJIberlad^ custodia) porque hay causa pnobabie qua usted estd sujdto a qS loaxpulsenS los 
Estedos Unidos bajo la ley de in mlgraoidn fed eral . DHS ha solidlado qua la agenda de la lay que !e tiene delenido 
adualmenie^mantenga custodia de usted por un perlodo de tiempo que noaxceda de 48 hords mis del tlemM oriolnal 
que habriasido puesto en libertad an base a los cargos judidales o a sus antecedentes panales. Si DHS no Ie ams an 
custodia durante este perlodo adlclonal de 48 horas, usfed debe de contactaree con s«j custodtoflalaeSaLe 
to ttene deteddo en este momento) parq preguntar acerca de su IlberadOn. SI usted cree que es un dudaXio defies 


AVIS AU DETENU OU A LA DEtENUE 

Le Dipartement de la Sicurlti Intirteure (DHS) a plaoi un dipositaire d'immigration sur vaus Un diDosItaIra 
dimmigrafion est un avis i uneagence de force del'ordre que Ie DMSa I'lntenUon de vous prendre enoaide i vue 
(apr^aeli vouspoumez par aiHaurs itre remts an liberti) paree qull y a una cause probable que vousS suK i 
emulsion des Etete-Unls an vertu de la lol fidirate sgr I'immlgrafion. ie DHS a demandi que I'agence SSm de 

l^re qui vous ditlant actueltement pulsse vous maintenir en garde pendant une piriode ne devani pas d^ser 48 

vous auriez iti llbiri en se basant sur Vos accusaflons orimlnSes ou 
condamnatlon^ SMe DHS ne vous pranne p^ en garde i vue au cours de eefta pirlode suppiimentaire de 48 
deyea contacter votre gardlen (ne) (fagence qui vous ditlent malntenant) pour v^s rensei sur 
yotre libation. Si vous croyez que vous 8tes un citoyen ou une citoyenne des Etats-Unis ou une vlctlme d'un 

8Vlser 16 DHS en appelant gratuttement Ie centre d'assistance de force de Itordre de |•IGE au 


NOTIFICACAD AO DETENTP 

0 Ds^rtamsnto daSeguranga Naeional (pHS) expediu um mandado de detengSo mlgratOria contra vooS. Um mandado 

de detenpSo mfgratona i uma notlfloagao feita i uma agincia de seguranga piibilca que 0 DHS tern a Inlenc^o da 

assumir a sua_custodia(ap6sa qual vocS, caso oontririo, seria llberado da custOdIa) porque existe causa provivelaue 
yocS esta sujeito a ser removido dos Estedos Unidos de acoido com a lei federal de Imlgrasao. ODHS sdldtou 4 aoShcta 
de segurani^ publica onde voci esti atualmente detWo para mahter a Sua guarda por um perlodo de no mixirno « 
horas atom do tempo que vqc8 tela stdo llberado com base nas suas aoisai^es ou condenagges crimtoals Se o dhs 
nSo leva4o sob custddla durante este perlodo adieiional de 48 horas, voc8 deve entrar em cpntafo com auem 
tiverasuacustodia(aaggnclaondevooSeatiatualmentedelkjo)parapergunlararespeltodaiwjallberacSo SeVoca 
acredita ser um cidadfio dos Estados Unidce ou a vRIma ds um crime, por fever informe ao DHS atraves de uma 

llgagao be Suporte de Seguranga Piibllca do Servigo de Imlgragfio a Alfdiidega (ICE) pelo 

tel 0 foiio (855) 448-6903. ' ^ ^ 














U-S, DEPARTMENT OF HOMELAND SECURITY Warrant fpr of AKen 


PileNo. 
Date: 


Oi/OS/2018 


To: Any inunigration officer authorized pui^uatit to sections 2$d and 3187 of the 

Immigration and Nafionality Act and part 287 of title 8, Code of Federal 
Regulations, to serve warrants of arr^t for Immigration violations 

I have detemuned that fliere is probable canse to believe that 
is removable from the United States. This determination is based up^ 

□ the execution of a chargmg document to initiate removai proceedings against die subject; 

a 


□ 



inspeetion; 


0 biometric confirmation of the subject’s identity and a records check of federal 
databases that affirmatively indicate, by (hemsdves or in addition to other reliable 
information, that the subject either lacks immigration status or notwithstanding such status 
is removable under U.S. immigration law; and/or 

□ statemmte mi^e voluntarily by the Subject to an immigration officer and/or other 
reliable evidence that affirmatively indicate die subject either lacks immigration status or 
notwithstanding such status is removablexmder U.S. immigration law. 

YOU ARE COMMANDED to arrest and take into custody for removal proceedings under the 
Immigration and Nationality Act, the above-nMned alien. 



(Slpature of Authorized! ImmigmlioQ 0llcer) 


(Prbted Name ^ ™ 


Certificate of Service 
I hereby certify that the Warrant for Arrest of Alien was served by me at 



mtnigration 6fi|cer) 


on 



on 


(Name of Aii^ 
notice were read to him or her in the 


ti>ate of Service) 


(Location) 

j and the contents of this 


(Language) 


. language. 


Name and Signature of OfScer 


Name or Ntunber of hitinpretei (if applicable) 


























THdNG BAO CHO NGU^I B| QiAM 


NOi An (DHS)dara l^hhgiam giO-dl tnl (!6j vd’lqu^vj, GlamglO'ditniia mOtthangtiSo choca qtianc6ng lycrlina B6 
H&An sS dim du-o-ng vi^c lu>u glO- qu^ vj (sau khl qu^ v| du^ thi ra) h*i c6do khi tfn qu^ v| li d6l tOong bi true wit 
khdi Hoa KJ' theo luit dt tni liSn bang. Sau khi quj* vj di thI hinh dSy dCif thW glan eda bin Sn dya tr^ eic tdi pham hay 
cic kit in, thay vl du>5rc thi ty* cto, B6 Nii An di yiu ciu ca quan cing lye glD* qu;y lii th©m kh^g qui 4d ding dina 
hp n&a. Niu BdNOi An khdng din bit quy vj sau 48 tllng ding hi phy thjl 46, quy vj cin llifin I?c v6i w quan Win dana 
giam giO- quy vj di tham Wiio vi vlip trily do cho quy\i. Nlu quy vf li c6ng din Hoa ky hray tin ling mlnh li nan nhin 
eda mit til ic, xin vul ling bio cho Bi Nil An bSng cich gpi al dfin thoal mllh phf 1(855) 448-6903 cho Truno Tim hS 
Trg Ud Quan G6ng Lye Df Tri. a 

















San PrandsGo Sheriff s Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Solidto recibir este formularip en espafioj. / I request to receive this form In Spanish. 

Q / I requestto receive this form to Ghlhese. 

P Nais ko pong makiusap na matanggap ang forma na ito sa Tagaiog. / I request to receive this form in Tagalog. 

□ T6i y§u clu nh|n miu don n4y trong tidhg Vi#t. / I request to receive this form in Vietnamese. 

Q OlAiWS 5!®S si jl 4!6 L|c 1- / ( request to receive this form I n Korean. 


Date: 


1/9/2018 


Name: 



DOB, 



__ Housing Location; 

E/R to San Mateo County 


2MFL33T 


SF# 



Current charge{s}: 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy Of the ICE request and inform you of whether we intend to comply with the request. ICE requests that 
SFSD noti^ them prior to your release and that SFSp maintain custody of your for up to 48 hours after your scheduled 
release to allow IGE to taka you into their custody* 

The San Francisco Sheriffs Department does no t intend to comply at this time. However, based on San FrancIsGo 
Administrative Code i2H and 121, if you are held to answer on e qualifying felony, a review of your criminal history 

will be conducted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 ahd SFSD decides to riotify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and / or email, for your 

attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
Information Requests"* 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns* 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 
with the notice. Please eonsider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed thatyou are the subject of ICE proceedings. Ifyou return to the San Francisco County Jail for future charges, 
ICE may continue to request a notification. If you are re-lnearcerated elsewhere, that jurisdiction may elect to notify ICE 
of your impending release* ^ 





For SFSD Use Only: 


Delivered By: 


Title: 


Date: 


Time: 


Copies to: SFSD Records 


Public Defender/Attiorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 
























San Francisco Sheriffs Department 
Information Regarding iCE Request for lyiotificatlon of Reiease 
Designation of Persons to Receive iCE Request Information 


□ SoHdtorecibir este formulario en espaiiol. / I request to receive this form in Spanish. 

Q / I request to receive this form in Ghinese. 

□ Nais kopong makiusap na matanggap ang foiroa na ito sa Tagalog; / I request to receive tKis form in Tagalog, 

□ T6i v&u cSu dl rih^h mlu don nay trong ti^ng Vi§t. / I request to receive this form in Vietnstnese. 

□ gf^o-ls <mm mm l l requestto receive this form ln Korean. 


Date: 


mimt 



Current charge(s) 


Name" 


__ Housing Location: 

E/R to San Mateo County 


2MFL33T 


DOB; 



Please complete the folimping Information regarding the person you would like notified regarding any ICE Ranoests far 
Notification: (Select one) ^ >k-i 

Other Designee fif applicabiei 

_____ Name: _ 

Address. _____ Address: 


Email; 


Phone: 


Email; . 
Phone: 


The above selected individuals are to be notified with copies of any docurnents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff s Department elects to not ify ICE pursuant to the San 
Francisco Administrative Code 12lg these persons will also be provided with that information at the easiest opportunity. 

Inmate Signature; _ Date: 




SFSb Use Only; 


0 1 was able tO see the above named inmate and cornplete this form. I subsequently forwarded a copydfthis 
form. Form 17-1 and the request from ICE to the name indlvidual(s) 

□ I was not able to see the above named inmate due to his/her release from custody via 

0 The person was contacted and did not want to complete this form " 

0 Other __ 


Processed by: _ , 

_:____ Time: 


Unit;, 


Title: 


Copies to: SFSD Records Public Defender/Attorney of Record Prisonerlegai Services 


Form SFSD 17-02 













































department of homeland security 

IMMIGRATION DETAINER - NOTICE OF ACTION 


TO: (Name and TIHe of Inatitutlon - OR Any Subsequent Law 
Enforcement Agency) bak FRWffeisco co jail 

B50 BRYANT STREET 
RAH FRANCISCO, CA S41D3 


File No: 

Dete: Jdau&ry pr 


2016 


Name of Alien: 

lO/LS/ia^ 
Date of Birth: 10/15/19 99 


Homeland Security Office Address) 
BRO - Neatatinster, CA Sub office * 

ICE 

ERO FERC LAOUNA NXQUEL 
24000 AVILA RD RH# 1S52 
XAQTJNA NiqPBIf, CA S2677 



Citizenship: 


HOHSdKAe 


Sex: 


.'• TH. S>IB^CTB.A REBBVABtE AUEN: m 


iS ^ final order of rernoval against the alienj 

□ The pendency of ongoing removai proceedings against the alien; 

^ w®'f"'® ^ databases that affirmati\/ely indicate, by themselves 

f hf ?!? o mllable information, that the alien either lacks immigration status or notwithstanding such statusT 
removable under U.S, immigration law; and/or 

□ Statemertte made by the alien to an immigration officer and/or other reliable evidence that affirmatively indicate the alien either 
lacks immigration status or notwithstanding such status is removable under U.S. Immigration law, 


2. PfIS TRANSFERRED TrtS ALIEN TO YOUR CUSTODY Fi 3 R A PROCEEPfNG INVESTIGATION reompfta boyf a/ a. 


□ Upon completion of the proceeding or investigation for which the alien was transfeired to your custody, DHS intends to resump 
custody of the alien to complete processing and/or make an admissibiRty determination, 

IT IS THEREFORE REQUESTED THAT YOU: 

• Notify DHS as e^y as practicable (at least 48 hours, if possible) before the alien is released from your custody. Please notify 
DHS by calling (Xj U.S. Immigration and Customs Enforcement (ICE) or □ U.S. Customs and Border Protection (CBP) at 

(415) 760 -i 3;2 . If you camot reach an official at the number(s) provided, please contact the Law Enforcement Suooort 
Center at; (802)872-6020. 

• Maintain custody of the alien for a period NQlID_EXQIBaifil!OUBS beyond the time when he/sha would otheiwise have 
beeii released from your custody to allow DHS to assume custody. The alien must be served with a copy of this form for the 
d^iner to take effect. This detainer arises from DHS authorities and should not impact decisions about the alien's ball 
rehabilitation, parole, release, diversion, custody classification, work, quarter assignments, or other matters 

• Relay this detainer to any other law enforcement agency to which you transfer custody of the alien, 

• Notify this office in the event of the aUen's death, hospitalization or transfer to another institution. 

□ If checked: please cancel the detainer related to this alien previously submjtte^cyouon_(date), 


(Namfl and title cf Immigratton Officer) 



flgnawfe of irmiigiSSonOfto (Sign in Ink) 


f f®" ' 5 ® <11® vtdim of a crime or you want the alien to remain in the United Slates for a law enforcement puroose 

SfS ibou^ this any olhlrquS^; 


concerns about this matter. 

ENFORCEMENT AGENCY CURRENTLY HOLDING THE AUEN WHO IS THE SUBJECT OF THIS 

Nw I ICcI 


Please provide the information below, sign, and return to DHS by mailing, emailing or faxing a copy to 

Local Sooklng/InmatB _ _ Estimated release date/time: 

Date of latest criminal charge/conviction: ___ Last offense charged/conviction: 

Tliis form was served upon the alien on ^ In the following manner: 

ih person Q by inmate mail delivery other (please specify): 

(Name and iHle of Officer) (Signature of Officer) (Sign in Ink) 

DHS Form |.247A(3/17) 


Page 1 of 3 
























































NOTICE TO THE DETAINEE 

The Department of Homeland Security (DHS) has placed an immigration detainer on you. An immigration detainer is a 
notice to a law enforcement agency that DHS intends to assume custody of you (after you otherwise would be released 
from custody) because there is probable cause that you are subject to removal from the Untied States under federal 
immigration law. DHS has requested that the law enforcement agency that is currently detaining you maintain custody of 
you for a period not to exceed 4B hours beyond the time wheh you would have been released based on your crimirtal 
charges or convictions. If DHS does not take you into custody during this additional 48 hour period, you should 
contact your custodian (the agency that is holding you now) to inquire about your release. If you believe you are a 
United States citizen or the victim of a crime, please advise DHS by calling the ICE Law Enforcement SupDorf 
Center toll free at (85S) 448-6903. 


NOTIFICACI 6 N A LA PERSONA DETENIDA 

El Departamento de Seguridad Nacional (DHS) le ha puesto una retencidn de inmigraddn. Una retencidn de lnmigraci 6 n 
es un aviso a una agenda de la ley que DHS liene la intencifin de asumir la custodia de usted (despu^s de lo contrario, 
usted seria puesto en libertad de la custodia) porque hay causa probable qua usted esta sujeto a que Id expulsen dq los 
Estados Unidos bajo la ley de Inmlgracidn federal. DHS ha solicitado que la agenda de la ley que le tiene detenido 
actualmente mantenga custodia de usted por un periodo de tiempo que no exceda de 48 horas mas del tiempo original 
que habrla sido puesto en libertad en base a los cargos judiciales 0 a sus antecedentes penales. SI DHS no le pone en 
custodia durante este periodo adicional de 48 horas, usted debe de contactarse con su custodio (la agenda que 
ie tiene detenido en este momento) para preguntar acerca de su iiberaddn. Si usted tree que es un ciudadano de los 
Estados Unidos o la victima de un crimen, por favor avise al DHS llamando gratultamente al Ceritro de Apoyo a la 
Aplicacidn de la Ley ICE al (855) 448-6903. 


AVIS AU DETENU OU A LA DiTENUE 

Le Dapartement de la sacurite Interleure (DHS) a plaoa un dfepositaire d'immigration sur vous. Un dfepositaire 
d'immigration est un avis d une agence de force de I'ordre que le DHS a I'intention de vous prendre en garde a vue 
(apras ceia vous pourrez par allleurs Stre remis en liberta) parce qu'il y a une cause probable que vous soyez sujet a 
expulsion des ^tats-Unls en vertu de la loi fadarale sur I'immigration. Le DHS a demanda que I'agence de force de 
I'ordre qui vousdatientactuellement puisse vous maintenir en garde pendant une pariode ne devantpas dapasser46 
heures au-deia du temps aprbs lequel vous auriez ata libara en se basant sur vos accusations criminelles ou 
condamnations. Si ie DHS ne vous prenne pas en garde i vue au cours de cette pariode suppiamentatre de 48 
heures, vous devezcontactervotre gardlen (ne) (I'agence qui vous datlent maintenant) pour vous renseigner sur 
votre libaration. Si vous croyez que vous fites un citoyen ou une citoyenne des ^tats-Unis ou une victims d'un 
crime, s'il vous platt aviser le DHS en appelant gratuitement le centre d'assistance de force de I'ordre de I'lCE au 
(855)448-6903 


NOTlFICA?AO AO DETENTO 

0 Departamento de Seguranga Nacional (DHS) expediu urn mandado de detengSo migratPrla contra voci, Urn mandado 
de detengSo migratbria b uma notificagSo feita a uma agenda de seguranga pQblica que 0 DHS tern a intengio de 
assumir a sua custbdia (apOs a qua! voc 8 , caso contrario, seria liberado da custbdia) porque existe causa provavel que 
voce esta sujeito a ser removido dos Estados Unidos de acordo com a lei federal de imlgragao, ODHS solicitou a agSncIa 
de seguranga pUblica onde voca esta atualmente detido para manter a sua guarda par um periodo de no maximo 48 
horas albm do tempo que vocb teria sido liberado com base nas suas acusagOes ou condenagbes criminais. Se o DHS 
nio leva-lo sob custbdia durante este periodo adicional de 48 horas, voc§ deve entrar ern contato com quern 
tiver a sua custddia (a agSncia onde vocb esta atualmente detido) para perguntar a respeito da sua liberagao. Se voca 
acredita ser um cidadao dos Estados Unidos ou a vftima de um crime, por favor infoime ao DHS atravbs de uma 
ligagio gratuita ao Centro de Suporte de Seguranga Ptiblica do Servigo de Imigragfto e AlfSndega (ICE) pelo 
telefone (B55) 448-6903. 


DHS Form I.247A (3/17) 
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Th6 NG BAO CHO NGU’d'l Bj GIAM 


WAi An t- 9 '®'^ <^ 0 ' vj. Giam giu' di trO I^ m6l thdng b^o cho ccf quan cOng lu'c ring B6 

■? 9'®f^ ban an dua tr6n cat tdi pham hav 

S nl ll A-.Ji 'i®' ^ <^^9 '^‘= SiO quy vj lai thfem kh6ng qT^Tt&SSg 

h6 nOa^Neu Bd N^i An kh6ng din bat qu)? vj sau 48 tiing ding hi phg tr^i 66, qu^ vj cin liln l^c vW co- quan hifeq dant 

r,fn '''■ vi 1^ cdng d§n Hoa K;^ hay tin ring mlnh la nan nhSn 

S Quan%rgTjrD' ?° ^'' ^ clch gpi s 6 difin thopl mien phi 1 (855) 44S-6903t:ho Trung Tim H 6 


^±^±i^'(5(Department Of Homeland Security > - 

(Law Enforcement Support Center)^.0#DHS > = (855)448-6903 « 
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DEPARTMENT OF HOMELAND SECURITY 

U.S. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATIOM 


Sub j ei 

File Mo 
Event 


Date: January 9 ^ 2018 




To any immigration officer of the United States Department of Homeland Security: 


(Full name of alien) 


who entered the United States at 


on unknown Date 

(Date of entry) 


(Place of entry) 


is subject to removal/deportation from the United States, based upon a final order by: 

1 ^ an immigration judge in exclusion, deportation, or removal proceedings 

□ a designated official 

□ the Board of Immigration Appeals 

□ a United States District or Magistrate Court Judge 

and pursuant to the following provisions of the Immigration and Nationality Act: 
2 I2ae&l; 


I, the undersigned officer of the United States, by virtue of the power and authority vested in the Secretary of Homeland 
Security under the laws of the United States and by his or her direction, command you to taKe into custody and remove 
from the United States the above-named alien, pursuant to law, at the expense of: 
s&lAxiea and Depaxtmant o£ Homeland Security 50 lB 



(Title of immigration officer) 


January 5, 2018, BMH FftWTClSCO, CA 


(Date and office location) 


ICE Form 1^206 {mi) 


Page 1 of 2 












Tobecomptetedbin^^ officer executing the warrant: Name of alien being removed; 


Portj date, and manner of removal: 


Photograph of alien 
removed 


Right index fingerprint 
of alien removed 


(Signature of alien being fingerprinted) 

(Signature and title of immigration officer taking print) 

Departure witnessed by: 

(Signature and title of immigration officer) 

If actual departure is not witnessed, fully identify source or means of verification of departure: 


If self-removal (self-deportation), pursuant to 8 CFR 2417, check here. □ 

Departure Verified by; ___ 

(Signature and title of immigration officer) 


ICE Form )-205 (8/07) 


Page 2 of 2 




San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Solicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagaiog. 

□ Toi yeu cau de nhan miu don niy trong tieng Viet. / I request to receive this form in Vietnamese. 

□ S'^O-lS / I request to receive this form in Korean, 



Current charge{s): Bench Warrant for 11351 HS/F, 11351,5 HS/F 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the iCE request and inform you of whether we intend to comply with the request. ICE requests that 
SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your scheduled 
releasG to allow ICE to take you into their custody. 

The San Francisco Sheriff's Departme nt does not intend to comply at this time. However, based on San Francisco 
Administrative Code 12H and I2l, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify IGE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and / or email, for your 
attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
Information Requests". 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NdTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges, 
ICE may continue to request a notification. If you are re-incarcerated elsewhere, that jurisdiction may elect to notify ICE 
of your impending release. 



For SFSD Use Only: 

Delivered By;__ Title: Date:_ Time: 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-01 


San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Solicito recibir esteformulario en espafiol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 

□ Toi yeu clu de nh§n miu don nSy trong tieng Viet. / I request to receive this form in Vietnamese. 

□ Ifja. / l requestto receive this form in Korean. 



Current charge(s): felony Bench Warrant for 11351 HS/F, 11351,5 HS/F 


Please complete the following information regarding the person you would like notified regarding any ICE Requests for 
Notification: (Select one) 

Attorney Other Designee (if applicable! 

--- Name:__ 

Address:_____Address:_ 


_ _ _ Email;______ 

__ Phone:_ 

The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity. 

inmate Signature;___ Qate: 

____ 

SFSD Use Only: 

□ I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form. Form 17-1 and the request from ICE to the name individual(s) 

□ I was not able to see the above named inmate due to his/her release from custody via_ 

□ The person was contacted and did not want to complete this form 

□ Other__ 


Processed by:___ Unit: _Title: 

Date:__Time: 


Copies to; SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-02 



DEP/yRTMENT OF HOMELAND SECURITY 

IMMIGRATION DETAINER - NOTICE OF ACTION 



TO: (Name amJ WeoTlnsliUJBah - C)H^ Sub^uent Lew 
Enfbn»mentAa«Kiv) ^ axil* * 

^ 650 mmn sxwasa* 
flAK ci 04i03 


Name of Alien: 



File No:^ 

Date: 10, 2018 


FROM: pepertmentol HOineteuid Secu^ 

BAN mil 7 ClHCX>j» CAi Ob^IK 3 Xi 

tat 

8«a Field 

630 Seneanie StieOet 51^ ri<6pr 
sag ciA 04iii 



Date of Birth: 03 /c 3 /i 960 qn^anshlp: Sex; » 



O A final order of retnoval against the alwfi: 

Q The pendency of ongoing removal proceedings againsi the alien: 

^ Bloinetric ccxifirmatlon of the alien's Identify and a records check of federal databases that affirmatiuety indicate, by themselves 
or In additlGn to other reliable InfotmaBon, ttuit the sBlen either lacks Inumlgrallon status or notwithstanding sudi statvs Is 
removable under UiS. {mmigretlon law; and/of 

O StatemaFits made by the alien to an ImmigraBon officer and/or other reliable evidanoe that afflnnatively Indicate the allei either 
lades immigration statos or notuWistarxIIng such status Is removable under U.S. trnmigraticm law. 



P Upon completion of the proceeding or Investigation for which the alto vras transferred to your custody. DHS intends to resume 
custody of the alto to complete processing and/or make an admisslbtli^ determinalidn. 


IT IS THEREFORE REQUESTED THAT YOU: 

* Noil^ DHS as early as practicable (at least 48 hours, If possible) before the alieh is released from your custody, please notify 
DHS by CailIng 1^ U.8. lmmigtalto and Customs Enforcement (ICE) or CH U.S. Customs arid Border Protection (CBP) at 

<»-844-5;ai . If you Cannot reach ah official at tha numbaffs) provided, please contact the Law Entocement Sumort 
. Center at: (802) 872-8920. 

• Maintain custody of the alto for a period NOT TO EXCEED 48 HOURS beynnri toe time when he/she would otherwise have 
been released from your Custody to allow DHS to assume custoefy. The alien must be served vsHth acopy of this fom for the 


(dote), 


r^abllitation, parole, release, diirorsto, custody das^cato, work, quarter asslj^menls, orottier matteis 


• Notify this (rffice in toe event ofthe alien's deato, hospitalization or transfer to another ihstltution, 

F~l If chocked: pleoBo caneol the detainor rolnted tc ihie alion prevloueiy eubmmad to you otv 



(Name sild tMc dr unm^muotro^ker) 


nated te you on ^ _____ 


Of5car) (S^n IrdtJ 


Notice; Iftoe alien may be the vfcfim of a crime or you want fhe alien to remain In toa United Stetea for a tew enfonament ouroose 


correems about this matter, 


or 


NOTICE: 


Please provide tl io informatto below, sign, and return to DHS by maSIng, emailing or faxing a copy to 
Local BooMng/Inmate #;__ Estimated release date^lme: 

Date of latest orlrriinal charge/oonvtatlon: ___ Last oftose dwged/rKxivioBon: _____ 

This form was senred upon thealien on _________ , In the foBowlog manner, 

P in person P by inmate malt delivery P other (please Specify): 


(Marne and Bile of Officer) 


(Signature of Ofllc^) (${»» Mt*) 


















































NOTICE TO THE PETAINEE 

The Department of Homeland Security (DHS) has placed an Immigration deteiner on you. An immigration detainer is a 
notice to a law enforcement agency ttiat DHS intends to assume ©tstody of you (afteryou otlierwise would be released 
from custody) because there Is probable cause that you are sutiject to removal Item the United States under federal 
immigration law. DHS has requested that die law enforcemenl agency thal ls currently detaining ^u maintain custody of 
you for a period not to exceed 48 hours beyond (he time when you would have been released based on your aiminal 
charges or convictions. If DHS does not teke you into custody during this additional 48 hour period, you should 
contact your custodian (the agency teat is hdding you now) to inquire about your release. If you believe you are a 
United States citizen or the victim of a crime, please advise DHS by calling the ICE Law Enforcement^Support 
Center toll free at (855) 448-6903. 


NOTiFiCACldN A LA PERSQNA DETENIDA 

El Departamento de Segurtdad Naclonal (DHS) ie ha pueslo una retenci&i de Inmigreeldn. Una retencidn de InmigraciOn 
es un avisoa una agenda de la ley que DHS fiene la ihtenciOnde asumirla custodia de usted (despuds de lo contrario. 
usted seria puesto en Itbertad de la cu 8 todia)porque hay causa prcteable que usted esteaujeto a que lo eimulsen de los 
Estados Unidos bajo la ley de InmlgraGidn federal. DHS ha sdicitado que la agenda de la ley que fe tlene detenido 
octualmente mantenga custodia de usted porun periodo de tiempo que noexceda de 48 horas titesdeltlempo original 
que habrla sido puesto en llbertad en base a Ids cargos judidales o a su$ antectedentes penalesi SI DHS no le pone en 
custodia durante este periodo adicional de 48 tuvras, usted debe de contactaree con su custodio (la agenda que 
[etlenedetenldo en este momento) pare preguntar acerca de su llberaddn. SI usted cree que es un dudadano de los 
Estados Unidos o la vlctitna de un crimen, por favor avise al DHS llamando gratultamente al Centro de Apoyo a la 
Apiicacidn de fa Ley ICE al (855) 448-6903. 


AVIS AU detenu OU A LA D^TENUE 

Le Ddpartement de la Sdcurlte Interleure (DHS) a place un deposltalre d'lmmigratiori sur vdus. Un depositaire 
d’immigration est un avis 8 une agence de force de I'ordre que fe DHS a I'intentlon de vous prendre en garde a yue 
(aprAs ceia vous pourrez par allleurs Otre remiS an llberte) parce quHl y a une cause probable que vous soyez sujet A 
expulsion des ^ts-Unls en yerlu de la loi teddrale surl'immigrallon. Le DHS a demande que j'agence de force de 
f oi^re qut vous dCtlent actueilammit pdsse vous maintenir en gm'de pendant une pariode rte de\rent pas depasser 48 
heures au-deia du temps aprSs lequel vous auriez: Ate DbOre en se basant sur vos acpusatlons crirnlneiles ou 
condamnations. Si le DHS ne vous prenne pas an garde a vue au cours de pette parlode suppiameiitmre de 48 
heures, vous devez contactor votre gardien (ne) (f'agence qul vous ditlent malntenaht) pour vous renselgner sur 
votre llbaretion. $1 vous croyez que vous Otes un dtoyen ou une citoyenne des ltats4Jnls ou une vlctime d'un 
crime, s'll vous plaft a^dser le DHS en appelant gratultament le centre d'aseiatance de force de I'ordre de IMCE au 
(855) 448-6903 


NOTIFIGAQAO AO DETENTO 

O Depatiamento de Seguran^ Nacional (OHS) ejqsediu um mandado de detengSo migratoria contra vot^. Um mandado 
de detenpao migratCrla a uma notiOcagio fetta a uma agOnda de segurenpa pOblica que o DHS tdn a IntengSo de 
assumir a sua custodia (apds a qual vocO, caso contrario, serta tfberado da custodia) porque axlste causa provavel que 
vocO esta sujeito a ser removtdo dos Estados Unidos de aeotdo com a lei federal de ImigragSo. dDMS spitoitou a agOnda 
de segurenpa pOblIca onde vocO este atualmente detido para manter a sua guarda por um periodo de no maxfmo 48 
horas atom do tempo que voca terla sido liberado com base nas suas acusa^tes ou condenagdes criminals. Se o DHS 
nio leva-lo sob oustCdia durante este periodo adicional de 48 horas, voc 6 deve entrar em ermtato com quern 
tiver a sua custCdIa (a egOnda onda voc^ esto atualmente detido} para perguntar a respeito da sua liberagSo. Se vocO 
acredita ser um cldadSo dos Estados Unidos ou a vidma de um crime, por favor Infomne ao DHS atravds de uma 
iigagao gratuita ao Centro de Suporte de Seguranga Fdblica do Servigo de ImigragSo e Altondege (ICE) pelo 
telafone (855) 448-6903. 
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THdNG bAO CHO NGl/eff BJ GIAM 



c|g ^tdh, thay vl au^c thd ty do, B$ N$l An dSySu ciu cy quan c5ng1ycgf&quy yi Ifl thSni kharo qua 48 &na 

sau48fi^ng afing hSphy tr^i36,quy vji^h W6nI§c v6J wquanhiSndano 
gtem g]& quy vf d6 tham IdiSo v6 vi^c ti4 ty do <*o quy vl. n4ii quy vj ia c6ng dSn Hoa KJ/ hay In ring mlnh S nan S§n 

Try Co4^a1rC6ng Ly^ BO NOl An bing cichgglsa il§n thqai mlin phf 1(855) 448-6903 choTrung Tim H6 


Si^SCDepartment of Homela^n^^ Security * , 

»^^itina^a+yvA 

(Law Enforcement Support Center)tl#DHS . ‘ (855)448-6903 o 


OHS Form I-247A 73/171 
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U^. DEPAR1MENT OF HOMELAND SECUiUTY Warrant for Aj-rest of Alien 



Date:_ 01 / 10 / 20 I 8 


To: . Any immigration officrn' autborized pursuant to sections 236 and 2B? of the 
Immigration and Nationality Act and part 287 of tide 8, Code of federal 
Regulations, to serve warrants of arrest for immigration violationis 



I have determinied that tiiere is probable cause to believe tiiat 
is removable from the United States. This detectnitialioais based upon* 

D the execution of a charging document to initiate removal proceedings against the subject 

□ the pendency of ongoing removal proceedings apinst the subject; 

□ the failure to esIabUdi admissibiUty subsequent to deferred inspection; 

0 biometric confirmation of the subject’s identity and a records check of federal 
databases tiiat aiBnnatively inehcate, by thentselves or in addition to otlier reliable 
information, that the subject either laclM immigration status or notwithstanding such status 
is removable under UtS. immigration law; and/or 

□ statements made volimtmily by the subjeci to an immigtation officer and/or other 
reliable evidence that affiimatively indicate the subject either lacks imaai^tion status or 
notwithstanding such status is removable under U.S. immigration law. 

YOU ARE COMMANDED to arrest and take into custody for removal proceedings under the 
Immigration and Nationality Act, fee above.-r»amed aliMi. 




(fnatedKainsatul Title of Auihonzec Immigration Officer) 


Certiticate of Senice 


I hereby certi:^ that the Wmrant for Arrest of Alien was served by me at 


(Lccatloa) 



on 


and the contents of this 


pStaine of Alien) 


ODate of Service) 


notice were read to him or her in the 


language. 


(Language) 


Name and Signature of Ohlber 


Name or Number of Inteipietcr (if applicable) 





























San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

□ Solicito reeibir est€ formularlo en espanol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ahg forma na ito sa Tagalog, / i request to receive this form in Tagalog. 

□ T6i ygu eSu nh|n mlu dofn nSy trong tiShg Vi^t, / I request to receive this form in Vietnamese, 


□ / I request to receive this form in Korean. 


1/11/2018 



Name: 


DOB: 


03/03/1960 


Current charge(s):^!li?l^ 


Housing Location: 


4IVIP025 


SF 


Underthe Transparent Review/ of Unjust Transfers and Holds (fRUTH) Act, we are required to provide you with the 

r,^tf °rh andinform you of whether we intend to comply with the request. IGE requests that 

^ ? ''i "^r^T maintain custody of your for up to 48 hou« after your scheduled 

release to allow ICE to take you into their custody. 

gg . gan FranciscoSherlff'sDepartmem does not intend tocompivatthis tima. However, faasedon San Francisco 
Administratrve Code 12H and 121 , if you are held to answer on a qualifying feJony, a review of your criminal history 
Will be conducted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Francisco 

Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and you 

person that you choose, Please provide the contact information, Including phone number and / or email, for your 

attorneyor another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
Information Requests". ^ lu ncLcive ii.t 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

!!irh nrm-profit legal service providers for the San Francisco immigration Court is also included 

with the^notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
nformed that you are the subject of ICE proceedings. If you return to the Sari Francisco County Jail for future charRes 

rw-w ^ A* vw At .wArf rt,. 


For SFSD Use Only; 




Delivered By:. 


Title: 


Date: 


Time: 


Copies to: SFSD Records PublicDefender/AttOrney of Record 


Prisoner LegaiServices 


Form SFSD 17-01 




















S^n Francisco Sheriff s Depaitment 
information Regarding iCE Requestfor Notification Of Release 
Designation of Persons to Receive ICE Request Infonnation 


Q Splicito recibir este fprmulario eti espaf^ol. / I request to receive this form inSpanisf^, 

Q / I requestto receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalqg, / I request to receive this form in Tagalog. 

□ TSi ySu cSu <Je nb|h miu dbn n^y trong tiing Vif t, / I request to receive this form in Vietnaniese. 

□ ^-tcr 0|A-i^f-g / I request tp receive this form in Korean. 


1/11/2G18 




03/03/1960 


Current charge(s); 


Housing Location: 


4MP025 


Please complete the following information regardingthe person you would like notified regarding any ICE Requests for 
Notification: {Select one) 

Attorney other npsiBnee (if applies hia\ 


Address: 


Address: 


Phone: 


Email: 

Phone: 


The above selected Individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that Information at the earliest oppoHunity. 

Inmate Signature: _______ Date: 

SFSO Use Only: 

□ I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form. Form 17-1 and the request from ICE to the name individual(s) 

D I was not able to see the above named inmate due to his/her release from custody via 

0 The person was contacted and did not want to complete this form 

D Other_____ 

Processed by:___ M„it. Titi*.. 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 


Subject ID: 
Event #: { 


TO: (Name and Tine of InsUUion - QR /Viy Suteequoniiaw 
Cnfdrcdment A^enw) It^lltcrsoo IX) JftXL 
BKXXHT STUBBS 


DEPARTMENT DF HOMELAND SECURITY 

IMMIGRATION DETAINER - NOTICE OF ACTION 


s»s ranicisca, ca. 9*103 


Name ofTMien; 
Date of Birth: 


11 / 29/1977 


Citizenship: 


FileNC^ 
Date: io> zoia 

:tcK 

1^ San S^anoiaco Hald 
$30 SansoBw Straat FXoor 
safcN iraMRciEScQ* cn »4iii 


HOiHDTIRBS 



D A final order of removal ag^net the alien; \~ 

P The pendency of ongoing removal procaedlngs against the alien; —. 

□ Statementsmadebylhealien toanlmmteretionofficsrand/'orotherreliabteevidencethataflirmatiualvinHi t »». d 

lacks immigraUon status or notwithstanding auc* status Is retnovabld underU S. Immigretton law. ' 


IT IS THEReFORE REQUITED THAT YOU; . 

MIST L? e’®' ''™”' 9 '»® 0 "®'^G‘is^Enforeement (lcq □ U.S.CustomsandSrderPro^io^SP)^ 
«nnot reecrf, an ofiidsl at the numberfs) pnwddad. 

•Maintain cu^y of thealien for a period MT TO EXCEED 48 HOURS bayond the time when he/she would otherwise have 

"’“** '**' '»'***'» «>py of this tom for the 

rehabilifotton. parole, release, diversion. ^IcX <rfa8®ntefl«on. wSt. quSterSSwSw^St^fSIlf 

• Relay this detslner to ar^ other law ehferoernent ^ency to which you transfer oustody of the alteh. 

* NptiQr thts office in the event of fiie alien's death, hospltefi^tlon ortransfer to anbth^ Institution. 

□ if Ohecked: please cancel the detainer related to this alien prBvioualj^^Sffiitted to vi 


(Name and fitled lmmi0ration Office^ 



of a crime or you want the alien In the UrdtedStates fw^a law en^^ rujmn« 

SSSSiJS S;,^ST"* - (««l »«-«)20. VC «, cal w. ™mb.r]f ^ to,. ,.?S5£K'< 


NOTICE' -- nvLaUimu Irii; AUtn w 

Please provWe the InfonnatlOT below, sign, and return to OHS by mailing, emailing cs-foxing s copy to 

Local Booking/lnmate #:_ Estimated release date/time: 

Date of latest criminal charge/conviction: ' Last offense charged/convicOon: ______ 

This form Was served upon the £dien on ________ , In the tWIowlng manner: 

Q Inperajn Q by inmate mall dalivety Q other (please spedfy); 


OF THIS 


(Namo and titfe of Officer) 

nWR l=/«rm l-04t7A Miiy\ 


(Signature of Offlcer) (Sign In Wt) 







NOTICE TO THE DETAINEE 

The OQpar^nt Gf Homeland Security (DHS) has placed an Inirnigrafion detainer on you.7^ ImmigratiOT 

notice to a law enforceinent agency that DHS intends to assume custody of you (after you otherwise would be releaswi 
from custody) because there is probable pause that you are subject to removal fioth the Uitlted States under federal 
immlgratlpn law, DHS has requested that the law enforcement agenqr that Is curianfly detaining you maintein custodvof 
you for a period not to exceed 48 hours beyond the time when you would have been released based on vourcrimlnar 
charges or oonviotions. If DHS does hot fake you info custody during this additional 48 hour period^ you should 
contart your custodian (the agency that Is holding you now) to inquire about your release. If you believe vou are a 

Unitod States cltfz0n ot thd vlctEni of b criniOi ploaso Bdvteo iai* c —.. . r _ 

Center toll free at (855) 448-6903, 


NOTiFICACIdN A LA PERSONA DETENIDA 

El Departamento do Seguridad Nadonal (DHS) le ha puesto una retencldn de Inmigrardan. Una retenddn de lnmiaraci6n 
es un a^rfso a una agenda de la ley qua DHS tlene la intendan de asumlr la custodia de usted (despuds de to contrario 

ustedseda pue^en llberted de la custodja) porque hay causa probable que usted estasujeto a que io expulsen delos 
Estados Unrdos bajo la lay de inmigracton federal, DHS ha sdldtado que la agenda de la ley que le tiene detonido 
actualmente mantenga custodia de usted por un period© de tlempo que no oxceda de 48 lioias m6s dei tiemPo orfoinal 
que habrfa side puesto en libertad en base a tos cargos judiclales o a sus antecedenles penales, SI DHS no le none en 
custodia durante este periodo adldonal de 48 horas, usted debe de contacfarsa con su custodlo (la aaeiida oua 
ie tiene detenklo en este momento) para preguntar acerca de su IlberadOn. Sf usted cree qua es un cludadano de los 
Estados Unidos o la victima de un crimen, por favor avlse al DHS llamando gratuitamente al Centro de Adovo a la 
Aplicacidn delaLey ICE al (8S5) 448‘5d03. «poyoaia 


AVIS AW detenu OU A LA OtTENUE 

Le D4partement de Ip Sdcurito Intorleure (DHS) a plac4 uh dOpOsitaire dlmmigration survous Un d4posilaire 
dimmigratlon est un avis k une agence de fcMoe de Itordre que le DHS a 1‘intentiGn de vous prendre en flarde k vue 
(aprSs eeia vous pourrez par ailleurs 6tre remis en libertO) parse quSI y a une cause probable qua vous ^vez suiet & 
expulsion des EtafoUnis en vertu de la toi fodetele sur Plmtirtigrafion. Le DHS a demandO queTagence de force de 
fordre qui vous d6tient aduellement puisse vous matnteniren garde pendant une pdriode ne devant oas deDasser 4 a 
haures au-delS du temps apr6s lequai vous auriez dfo Iib6re ©n se basant sur vos accusations q-iminS ou 
Mndamnations. SI le DHS ne vous prenne pas en garde k vue au cours de cette p4Hode supptomentaire de 48 
**®vez contacter votre gardlen (ne) (I'agenoe quI vous deHent malntenanl) pour vous rensetoner sur 
votre lib6ratloti. Si vous croyez que vous Etes un citoyen ou une citoyenne des ifats-Unis ou une ^dGdlnB d*un 

en appelant grafuitement le centre d'aaalstance de force de 1‘ordre de ITCE au 
{855) 448-5903 ” 


NOTIFICAOAO AO detento 

O Departamento de Seguranga Nadonal (DHS) expediu urn mandado de detenpSo mlgretdria contra vocS Ummandado 
de detenqSo migratoria e uma notificapSo fails A uma agfincla de segurenga ptSbllca que o DHS tom a intehcSo de 
asspmlr a sue custddia (apds a qual vocd, oaso contrSrlo, seria liberado da custodia) ponque exlste causa orovevel cue 
vocfe esto fujeito a ser removido dos Estados Unidos de acordo com a lei federal de ImlgrapSo. ODHS solicilou i aafinda 
de seguranga pObllca onde yocS esto atualmente deSdo para manterasua guarda pcrumperlpdodenomaximo^ft 
horas atom do tempo que vocto terla sido liberado com base nas suas acusagSes ou condena^s crirolnais Se o dhs 
nSo leva-losob eustddia durante este perfodo adicionaf de 48 horas, vocS deve entrar em contato com quem 
tiver a sua custddla (a ag§nc!a onde voofi esfo atualmente detido) para perguntor a respelto da sua liberacfto Se vocs 
aeredita ser um cidadSo dos Estados Unidos ou a vftima de um crime, por favor Informe eo DHS atiwds de uma 
IlgagSo g^mta^ao^Gentro de Suporte ds Seguranga Piliblica do Servigo de imlgragSo e AlfSndega (ICE) pelo 


nWR Cnmi t.5d7A OliTi 













TH6N(5 bag CHO NGUtn B] GiAM 

S.*?’ glam gtfrdi mM\ v& quf vj. Gfem giGdi IrCi 16 m$t thflng b6o cho ay quan e6ng l«« ting Bfi 

^ 1“^ *'®3 l#do mtfn qu^ vj 

uA?^ K^^eo lu|t di titrliSn bang. Sau khi qu^ Vf 63 thi h6nh dly d6 thbl gian cda b6n dya tirfin c6e tfll pham hay 
c6c kit 6n, lhay vl diryc th6 ty> dp, B0N$I An dS y6u c|ii od quan cdng lycgIG quy v| lai th6m khdng oud 48 rarid d&nd 
hd nQa._Nlu Bd Ndl An IJjfing din bitquy VJ aau 48 fling d^ghd phytrd! d<5. quy v|cln Ii6n IgcvtM 2yquandi|tdang 
glam gjO' W vl dl tham khdo vl vi|c tr6 ty> do eho quf vj. Niu quy vj 16 cdng d6n Hoa KJ hay tin ring mlnh 16 nan nhln 

^ ^ blng c3^ gq| al di|n thoal miSn phf 1(85)5) 448r69Q3 cho Trung TStti Hi 


a±^gl5(Department of Homeland Seourity « ^ 

am • . n#* 

■ iB«ft#tBmaEs+A/jNatfi9ge»e<^a»jD«Eg+AA 
Bf ft ’ fll*a»35MDHS«EeT • tetiSWSftftSlIgtAWfeEgsefeaMSflDaS^ 



: (855)448-6^3 » 
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U.S. I)EP^TMENT OF HOMELAND pCDRIT Y 


Wairaut for A^es t of Alien 


IfleNo. 

Date: 



Oi/lO/2018 


To: Any immigration officer authorized piu^uant to sections 236 and 287 of the 

Immigration and Nationality Act and part 287 of title 8, Code of Federal 
Regulations, to serve warrants of arrest for immigration violations 


I have detertnined that there is probable cause to believe that __ 

i$ Immovable from the United States. "Ihis deteunination is based 


□ the execution of a charging document to initiate removal proceedings against the subject; 


□ tihe feilureto establish admissibility subsequwt to defrsrred inspection; 


El biometric confirmation of the subject’s identity and a records check of federal 
databases that affirmatively indicate, fay themselves or in addition to other reliable 
information, that the subject either lacdcs immigration status or notwithstanding such status 
is removable under U,S. immigration law; and/or 

D statement made voluotorily by toe subject to an immigtation officer and/or other 
reliable evidence that affirmatively indicate the subject either lacloi immigration status or 
notwdtostanding such status is removable under U-S. immigration law. 


YOU ARE COMMANDED to arrest and take into custody for removal proceedings under the 
hnmigration and Nationality Act, the above-named alien. 


(SigDahue of Authorized Inmigratioo Officer) 




(Printed Name and Title of Auihorazed lciaiigration Office;) 



Certificate of Service 

I hereby certify that the Warrant for Arrest of Alien was served fay me at 


C^-ocation) 

_ on , and the contents of this 


(Deic of Service) 

notice were read to him or her in the 

laneuaee. 

(Language) 

Name and Si^ature o£ 0£Qcer 

Name or Nunaber of Interpreter (if appJicable) 


(Rev. 09/163 





tJJS. Department of Hbmdand Security Contiuuatioii PHEefor Ifonn 














San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

□ Solidto fedbir este formulario eifi espanol- / I request to receive this form in Spanish. 

□ / I requestto receive this form in Chinese. 


□ Nais ko pong makiusap na matanggap angforma na ito sa Tagalog. / I request to receive this form inTagalog. 

□ T6i v&J clu nh|n mSu don nSy trong tieng Vilt,/ I request to receive this form in Vietnamese. 

□ X-lfe 0|/dW# eass. WIL 4!4gci / 1 request to receive this form in Korean. 



Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to compiy with the request. ICE requests that 
SESI3 notify them prior to your release and that SFSD fnamtain custody of your for up to 48 hours after your scheduled 
r6leaS€ to allow fCE tb take you into their custody. 

The San Francisco Sheriffs Department does not in t end to comply at this time. However, based on San Francisco 
Administrative Code i2H and 121, if you are held to answer on a qualifying felony, a review of your crltninal history 
will be conducted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 12i and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and / or email, for your 

attorney or another person that you choose on the provide SFSD Form 17-02, '^Designation of Persons to Receive ICE 
Information Requests", 

Please contact Prisoner Legal Services or your attorney if you have any questions or eoneerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also ineluded 
with the notice. Please consider reaching out to one of the listed immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisep Cou nty Jail for future charges, 
ICE may continue to request a notification. If you are re-incarcerated elsewhere, that jurisdiction may elect to notify ICE 
of your impending release. 

For SFSD Use Only: 


Delivered By:, 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-01 


San Francisco Sheriff’s Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ Solicitb recibir este forrnu lario en espaRol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na Ito sa Tagalog. / I request to receive this form in Tagaiog. 

□ T6i ygu cSu dl nhln mlu ^o'n nay trong tieng Viet/ i request to receive this form in Vietnamese 

□ TMte 0\mm ms. mm / ( request to receive this form ir. Korean. 



Current charRels): ^ ^H&S/F 


QQg, 11/29/1979 



Please complete the following information regarding the person you would like notified regarding any ICE Requests for 
NotificatJOn: (Select one) mr 


Attorney 


Other Designee (If aoDlicabieV 


Name: 


Name: 


Address: 


Address: 


Email: 


Email: 


Phone:-Phone: __ 

The above selected individuals are to be notified with copies of any documents received from ICE that request 
notifiGation of my release. In the event the San Francisco Sheriffs Department elects to notliy ICE pursuant to the San 
FranciSGo Administrative Code 12I, these persons will also be provided with that information at the earliest opportunity. 

Inmate Signature: ___ Date- 


SFSD Use Only: 


□ I was able to seethe above named inmate and complete this form. I subsequently forwarded a copy of this 

form, Form 17-1 and the request from ICE to the name individuals) 

□ I was not able to see the above named inmate due to his/her release from custody via 

□ The person was contacted and did not want to complete this form 

0 Other 


Processed by: __ 

---- Time: 


Unit: 


Title: 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 



DEPARTMENT OF HQMELjM'ID SECURITY 


Evenl#: 




FlleNol^lfl^ 



Date: Owmaxy 10 , 2018 


TO: (Nam# aftd . or Any Sub«qi^ Law 

Enforcment.Agenw> nUHCXiicd co 
S5D 

$9^ wKtaxctxBcOf at moa 


Name of Alien: 
Dateof Bii#t; 


ICE 

Siin. JrE«nGlsbb iri*Xd O^tiofi 
sanft<M atEMt. 
iiaHCiac^ CA »4iu 



Bfotmyc oonflrmatloti trf alfen s Wentlfy and a iwards check of federal datatrasea !9rat afKitnatively indiGate. bv ihemsslMs 

orlnaddiflon to other reliable Information, that the alien eltherlaeksimmigrallon status or notwithstanding auch status Is 

renKwable under U.S.lmmiaration law: andto^ “'ewiysis 

Q patei^nte (Trade by the alien to an Immigratftm officer and/or other reliable evidence that affirmaffvely Mcate tire alien either 
lacks Irnmlgration stetua or nohkdthstancDnn such status is ranrovable under U.S. immJnraHnn law 









J VIVUSSUHIU w ll■v»u^auull lor viniign ine alien was aansierrea to your custody. DHS Intends to resun 

custody ofthe alien to complete processing and/or mal« an admlssM^^^ ^y.unamienas to resun 

IT IS THEREFORE REQUESTED THAT YOU; 

• Nodiy OHS as e^y as practicable (at least «houra. If possibte) before toe alien fe released from your ct^ Please notlfy 

Customs Enforcement (ICE) or Q U.S. Gustomsand Border Praleotlon (CBPl at 

■ * • yw* feaoh an <#cial at toe numberfs) provided, please contact toa Law Enforooment SuDoort 

Centra-at (802) 872-6020. v uFHvn 

•Maintain costly of the alien for a periodjiiflTTPEXCeEP48HQUR$bayortotoe^fi^^^ he/shs would otoetwiee have 

^erj ralM^ frwifow custody to allow DHS to assume custody. The alien must be served with a copy of this term for the 

DHS authorWes and should not Impact decisions eboulthe allen’sball 

^rehabilitation, rel©^* dh^er»fon, CMJStodyclafisificationrWork,quarter8«»igftmerite,or' 

■ Nbti^ this office Jh the event the alienee d8iErth, hc®pltalizato or transfer to another Insfilutjon. 


Q If checked: 



m qf ImPafatfcm GBibfif) (^n In kik) 


ofaorlme or w want the alien to remain In the United States for a law enforoement ounrase 

SS S^uUWs SS" ^ aSSquSS’or 


TO BE COMPLETED 
NOTICE: 


Please pravlda toe Information below, sign, and return to DHS by mailing, emailing __ 

Local Booklng/lnmate g- Estimated release date/tlrne: _ 

Date of latest criminal charge/cxinxdclion: _________ Ust offense charged/conytelion: 

This form was served upon the alien on , , in toe following manner: 

□ in person □ by Inmate mall d^lveiy □ other (please epedfy): __ 

(Nam® and (We of Officer) ’ tsigrtalure Woff^ rsigrr lirlr^ 


























































NOTICE TGTOE DETAINEE 

The Department of Homeland Security (DHS) has placed an immigration detainer on you. An Immigration detainer Is a 
notice to a iaw enforcement agenQf that DHS Interids to assume caistody of you (after you otherwise would be released 
from custody) because there Is probable cause that you are sutgect to removal from the United States under federal 
immigration law. DHS has requested that the law enforcement agency feat is currently delalnlr^ you maintain ajstody of 
you for a period mot to exceed 48 hou re beyond the time when you would have been releBsed based on your aiminat 
charges or convidlOTs. If DHS does hot take you into custody during (his additional 48 hour period, you should 
ccmtact your custodian (the agency that Is holding you now) to inquire about your release. If you believe you are a 

United States citizen or the victim of a crime, please advise DHS by calling the ICE Law Enforcement Support 

center toll free at (855) 448-«803. 


NOTIF1CACI6N A LA PERSONA DETENIDA 

El Departamento de SegurWad Nadonal (DHS) le ha puesto una retendCn da Inmigracldn. Una reteneldnde ihmigradCn 
es an aviso a una agenda de la ley que DHS tiene la intenddn de asumir la custodia de usted (despuds de lo oontrario, 
usted serfa puesto an llberfed de la custodia) porque hdy causa probable que usted estd sujeto a que Ip expulsen de loV 
Estados Uhidos baje la ley de inmigraddn federal. DHS ha solldtado que la agencte de ia ley qua le liene delenfdo 
actualmente mantenga custodia de Usted por un perlodo de ttempo que no exceda de 48 boras mds del tiempo original 
que habrfa side puesto en llbertad en base a los cargos Judlciales o a aus antecedentas penales. SI DHS no la pone en 
custodia durante este periodo adiclonal de 48 horas, usted debe de contactarse con su custodio (la agenda que 
le tiene detenldoeneste memento) para iMeguntaracercra de su liberaddn. Si usted cree que es un ciudadand de los 
Estados Unidos o la vfetiroa de un crimen, por favor avise at DHS llamando gratultamente af Centro de Adovo a la 
Aplicacton de la Ley ICE al (855) 448>69(I3. Ky 


AVIS AU DETENU GU A U DETENUE 

Le Ddpartement de la Sdcurltd Intdrieure (DHS) a placd unddpositalre d'lmmigratlon sur vous. Un ddposflaire 
d'lmmigration est un avis d une agence de force de rordre que le DHS a llntention de vous prendre en garde d vue 
(aprds celd vous pourrez par ailleurs dire remis en llbertd) parce qu'il y a une cause probable que vous soyez sujet d 
expulsion des Itats-Unls vertu de la Id fdddrale sur llmmlgratian. Le DHS a demandd queTagence de force de 

fordra qui vous ddllentactuellemeht pajisse vousmalrvtenir On garde pendant une pdripde m devantpas ddpasser 4a 
heures au-defd du temps aprds lequel vous aurlez dtd libdrd en se tosant survos accusatldrs crtminelies ou 
condamnations. Si le DHS ne vous prenne pasen garde h vue au cours de cette pdrloUe suppldmentalre de 48 
heures, vous devez contacter votre gardlen (ne) ffagence qui vous ddtlent malntenanl) pour vous renseigner sur 
votre lib6ration. SI vous croyez que vous files un dtoyen ou une cHoyenne des Etat8<^nis ou une victlme d'un 
crime, a’il vous plaft evlser le DHS on epjjelant graiuifement le centre d'asalstanoe d« force de I'ordre de I'ICE eu 


NOtlFlCApAO AO DETENTO 

0 Departamento de Seguranga Naoional (DHS) expediu urn mandado de detengSo migratorta pontra voefi. Um mandado 
de detengio migratorla uma notfftcagSo feita A uma agfinda de seguranpa pdbHea que o DHS tem a intengSo de 
assumir a sua custodia (ap6s a qual voefi, caso contrfido, seria liberado da custddta) poique exlsle causa provfivel que 
Voefi esto sujeito a ser removldo dos Estados Unidos de acordo warn a lei federal de imigraGfio. ODHS soHcitou fi agfinda 
de segurenga piiblioa onde voefi esifi atuairnente delido para manler a sua guarda por um perlodo de no mfiximo 48 
boras atom do tempo que voCfi teita sido liberado com base nas suas acusagfies ou condainagees wtmlnais. Se o DHS 
nSo leva4o sob custddia durante este periodo adiclonal de 48 boras, voefi deve enfrar em contato com quern 
Over a sua custodia (a agfincla onde voefi estfi alualmente detido) para peiguntar a respelto da sua liberagao. Se voefi 
acredlta ser um cidadfio dos Estados Unidos ou a vltima de um crime, por favor Informe ao DHS abavfis de uma 
ilgagfio gratuita ao Gentro de Suports ds Segurangs Publics dc Servlgo de Imigragfio e Alffindega (ICE) oeio 
telefone (855) 448>6903. 
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THdNG BAO CHO NGU^ Bl GlAM 

N$i An (DHS) aa ra l#nh giairi giO* dl Irfl a6i V*t qli# V|. G!am giO' di W fa tmOt Ihang bao cho cu qtian o6ng iy>c ring 8$ 
N$i An sS aim difotig vi$c Imi gto qu^ v} (sau khl quj vl dtlgra thi ra) b6f c<S ly do khA do quj? vi fa iJ6i tiring bl tryooilt 
kh6i Hoa thao lg§t di trd lidn bang. Sau khi quj' ^ dS thi hAnh dly dO thM glao aCia bln dya trSn ele t$j pbam hay 

clcklt In, ttiay vl du^cflil ly do. BO N$i An dl ylu elu wquan cOng lypcgia quy vj lai tin&n khdng qui 48 tii^ dOng 
hi nu'a. Nlu BO NOi An khOng dOn bit quy vj saii 48 tilr^ ding hO phq trOf dO, quy vl pan liSn Iqq vOf co qyan hifin dang 
giam gi& quy vj dl thaWi khio vl \rfOc trl ty do oho quy nq. Niu quy vi 11 cdng d§n Hoa Ky Jhay tin 4ng mlnh 11 nqn nhan 
cOamottOi lci >dn vui fOngM^ cho BO NOI Anblng cleh gpi s6 dl$n thoai miln phf 1(8555448-6903 dio TrungTIm hS 
WCd Quan COng Lyc 01 TfO. 


Hi;®ifiC(Departinent of Homeland Seourity > • 

a ’ *»*»»:); 

mmm • . »Hss!i**^as4jeii». p&$: 

BWMSJ^T ■ a@(Sft#ffl'fa«Ea+A/'j'8i09®® • *»aaaWDW0+A/js 
Birt ’ «i*s®f3®DHsg|fieT' 

(Law Enforcement Support Center)^#DHS ■ '• <853)448.6903 • 
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U.S. DEPARTMENT OF HOMELAND SECLRITy Warrant for Aarest of AJien 


File No. 



Date: oi/lo/aoifi 


To: Any immigration officer authorized pursuant to sections 2M and 287 of the 
Imm^ratioa and Nationatify Act and part 287 of titie 8, Code of Federal 
Regulations, to serve warrants of ariSest for immigration violations 


I have detenxdned diat there is prohable cause to beUcA^ that. 
is femovable Rom the United States. 'Ibis detetminaliOn is based upon: 


□ the executipn of a diarging document to initiate removal proceeding against the subject; 


i 

i 


□ the failure to establish admissibility subsequent to de&rred inspectiofi; 


13 biometric confirmation of the subject’s identity and a records check of federal 
databases that affirmatively indicate, by themselves or in addition to otlier reliable 
information, that the subject eitiier lad® immigration status or notwithstanding such status 
is removable under U.S. immigration law; and/or 

□ statements made voluntarily by tiic subjectto an immigration office- and/or other 
reliable evidence that affirmatively indicate the subject eith« lacks immigration status or 
notwithstanding such status is removable under U.S. hmnigration law. 


you ARE COMMANDED to arrest and take into custody for re moval 
Immigration and Nationality Act, the abovernamed aliens 



under the 


(Signature of Autltorized Inuulgmtion Officer) 



Certificate of 

I hereby certify that the WarraiU for Arrest of Aliai was saved by me at 


on 


on 


(Name of Alleu) 

notice were read to him or ha* in the 


■ -J* 


(Location) 

and the contents of this 


Service) 


(iMgiuge) 


. language. 


Natnc and Signature of Officer 


Name or Number of Interpreter (if applicable) 


Fomi£4daCRev.0d/l«) 





Departeent of ISomdand Secudty 



Form 1*831 Coritinuation P^o (Rev, QS/0 I/O?) 









San Fr-ancisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Sblicito recibir este formujario en espafiol. / 1 request to receive this form in Spanisb. 

Q j I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive th is form in Tagalog. 

□ Tal ygu cSu <Je nh@n mlu dofn niy trohg ts^ng Vif t / I request to receive this form in Vietna Riese. 

□ li’jil 4!#1-|C|- / I request to receive this form in Korean. 


1/11/2018 


Current charge(s): 


Name: 


12/1?/1985 


11351.5 H&S 


Housing Location: 


2MFL31T 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide yoti with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request. ICE requests that 
SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your scheduled 
relecise to allow IGE totake you into their custody. 

IheSati Fra ncisco Sheriff's Department does not intend to comply at this time. However, based on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your crtmihal history 

will be conducted to determine If you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose, Please provide thecontact informatlon,includingphone number and /or email, for your 
attorney or another person thatyou choose on the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
Information Requests". 

Please contact Prisoner Legal Services oryour attorney if you have any questions or concerns. 


Public Defender Phone: 415-553-1671 


Prisoner Legal Serviees Phone: 415-558-2472 


NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you arethe subject of ICE proceedings. Ifyou return to the San Francisco County Jail for future charges, 
ICE may continue to request a notification. If you are re-incareerated elsewhere, that Jurisdiction may elect to notify ICE 
of your impending release. 


w rv M fV 
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San Francisco Shei'iff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Solicito recibir este formulario en espanpl. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 
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T/11/2018 


Name: 


Current charge(s): ^ ^ ^ 


Housing Location: 


12/12/T985 


Attorney Other Desig nee fif abniirahtp) 

Name: 


any ICE Requests for 


Address: 


Name:__ 

Address; 


Phone: 


Email: 

Phone: 


The above selected individuals are to be notified with copies of any documents received from irp tk t 

hotlflha,tarf„,rete„q. the PPhnttheShn FrandscoSherHf/DepqZemlto^^^^^^ 

Franc,SCO Adotinlstchie Code 121, these perse., wil, else be provided »lth that lnFoon,.ir„ 

Inmate Signature: ____ Date- ^ 

SFSD Use Only; 

° lim l ffse,uentl, forwarded a cop, of th. 

form. Form 17-1 and the request from ICE to the name individual(s) ^ 

0 fwas not able to see the above named inmate due to his/her release from custody via 

0 The person was contacted and did not want to complete this form ----- 

Q Other 
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Copies to: 


SFSD Records 


Public Defender/Attomey of Record 


Prisoner Legal Services 


form SFSp 17-02 


